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EXECUTIVE BOARD 
ENDORSES WHO PROGRAM FOR 1950 


The Third Session of the Executive Board of the 
World Health Organization at its meeting in Geneva 
Fébruary 23 to March 9, under the chairmanship of 
Sir Aly Tewfik Shousha Pasha of Egypt, approved a 
repert covering a broad range of WHO health projects 
for 1950, to be financed by a proposed regular budget 
of $7,893,000 and supplemental contributions of 
$9,152,520. Final approval depends upon the World 
Health Assembly, the WHO legislative body, which 
will convene in Rome June 13. 


The program envisaged by the Board includes; 


1. Joint action by WHO and FAO in solving re- 
lated problems of food, nutrition and health. 


2. An expanded program of maternal and child 
health activities, with greater emphasis on 
immnization against childhood diseases, 


3. The first international program in the field 
of mental health. 


4, Increased attention to environmental sanitation. 


Continuation of work in such fields as 
malaria, tuberculosis and venereal disease 
control. 


WI 


6. Assistance to governments to strengthen their 
public health services through field surveys, ex- 
pert consultants, demonstration teams and train- 
ing of professional and auxiliary personnel. 


7. Maintenance of close cooperation with the 
iLU on provtrems of industrial and occupa- 
tional hygiene and hygiene of seafarers. 


The Board approved creation of the East Mediter- 
ranean Regional Office at Alexandria and recommended 
establishment of a permanent European regional orga- 
nization to replace the temporary office for war- 
devastated countries in Europe opened January 1, 1949, 
A proposal for an African regional office was con- 
sidered but action was postponed. 


The Board noted the progress report on the BCG 
Research Program which was recommended by the Joint 
UNICEF /WHO Committee on Health Policy and author- 
ized at the second session of the Board. It de- 
cided that the different centers preparing BCG for 
the vaccination campaign of the United Nations In- 
ternational Children's Emergency Fund should be 
periodically inspected. Such inspection is within 
the scope of the Expert Committee on Biological 
Standardization. 


Endorsement of new principles to govern regulations 
on international quarantine and epidemiology was 
another of the Board's actions at the third session. 
More positive efforts to suppress outbreaks of epi- 
demic diseases at their source will replace passive 
defensive principles and the old "Cordon Sanitaire." 


PAN-AMERICAN SANITARY BUREAU 
TO SERVE AS WHO WESTERN 
HEMISPHERE OFFICE 


As this our first issue goes to press, we 
learn that the Pan Anprican Sanitary Bureau amd 
the WHO have completed a working arrangement 
under which the PASB will act as the Western 

Hemisphere regional arm in the global 
campaign against disease. May its work 
under the aegis of WHO and the United 
Nations be even more far-reaching than 
during the past 47 years in coordination 
of health services around the world. 











ON THE CALENDAR 


Mar, 21- 


UN ECOSOC Commission on the Status of 
Women, Beirut, Lebanon 


American Venereal Disease Association 
and National Institutes of Health 
on "Recent Advances in the Study 
of the Venereal Diseases," Federal 
Security Bldg., Washington, D. C. 


Apr. 7-8 


May 17-20 5th International Congress for Compara- 


tive Pathology, Istanbul, Turkey 
May 23-27 Health Congress of the Royal Sanitary 
Institute, Brighton, England 


May WHO Expert Committee on Biological 
Standardization, London or Geneva 


June 12-16 Interim Conference of the Interna- 
tional Council of Nurses, Stockholm 


June 13- end World Health Assembly, Rome, Italy 


Aug. 8-13 14th International Veterinary Congress, 


London, England 


NO TIME TO QUIT 


The U.S.S.R., Byelorussia, and the Ukraine 
have resigned from the World Health Organiza- 


tion. We hope that reconsideration will be 
given to this decision. All of us are needed 
to help make this a happier and a healthier 
world, 





OFFICE OF INTERNATIONAL HEALTH 
RELATIONS: EDUCATIONAL PROGRAM 


The educational program of the Office of Inter- 
‘national Health Relations, Public Health Service, 


for medical, nursing and ‘other public health tech- 


nical workers from various countries is now in its 
third year. About 50 trainees have already returned 
home to put into practice some of the methods and 
procedures which they have studied and observed in 
the United States. As of January 1, 1949, there were 
82 trainees here from 24 countries attending one or 
another of the nine approved schools of public health 
or schools of public health nursing, or working in 
postgraduate medical schools, state or local health 
departments, hospitals, quarantine stations, the Com- 
municable Disease Center in Atlanta, or in other study 
programs arranged for them through the Educational 
Programs Branch of the OIHR. Ten of the present 
group are nurses, several are sanitary engineers or 
food or drug supply officers; but most are physicians. 
The training period is generally one year, although 
some trainees are here for short terms of three to 
six months, 


Finances for the program come from different 
sources. Tuition, travel expenses and stipends for 
the 26 trainees here from Latin America and for the 
21 from the Philippines come from PHS funds, through 
the Department of State. Three trainees from Greece, 
selected by the Public Health Greek Mission, are here 
under ECA funds. The World Health Organization is 
paying expenses for 10 workers from China, Korea and 
Italy. Sixteen trainees from India, Syria, Iraq, 
Korea, Turkey, Africa and Siam are sent here by their 
own governments, which finance their stay. An English 
nurse is hére on a fellowshiv from the Florence Night- 
ingale International Foundation, and 4 cach ahaha 

mark was brought here by the American Nurses Asso- 
Sayin Six aeeeane from Germany had a three months 
program here this winter, on funds from the Military 
Government in the American Zone. Previous experience 


and present interests of the candidates vary. Four 
Filipino physicians and the one from Bolivia are 
studying tuberculosis control in the schools of pub- 
lic health of Harvard, Johns Hopkins, Michigan and 
Columbia University. Another, teaching tuberculosis 
in Santiago, Chile, is at Jefferson Medical College. 
Five health educators from the republics of Colombia 
and the Philippines are in the schools of public 
health of Yale, North Carolina, Minnesota and Cali- 
fornia. Nurse educators from Mexico, Colombia and 


Greece are at Pittsturgh, Western Reserve and Colo- 
vedo. A Chinese epidemiologist, a Senior Medical 
Officer in the Ministry of Health of his country, 
is now in Boston, and will go to the Communicable 
Disease Center in Atlanta to study public health 
training methods. A doctor from the Office of the 
Director of Public Health in Madras, India, has com- 
pleted a three month course in nutrition at the Uni- 
versity of Vermont and is now at Tulane. Physicians 
from Greece and Siam are studying at the School of 
Nutrition at Cornell. Two port quarantine officers, 
one from Korea and one from Italy, are receiving 
further experience here in their fields. One German 
physician, nutrition consultant to the Military Gov- 
ernment in Bavaria, will now serve as nutritionist 
in Germany on the bizonal level. A doctor from Rio 
de Janeiro is studying school health at Yale. A 
roentgenologist from Syria is in training at Jeffer- 
son. 


In addition to these programs for fellows of the 
PHS or of other agencies who stay for 3-12 months, 
this office receives numerous foreign visitors in 
Washington and arranges their contacts with the Serv- 
ice or with other offices of the government. They 
are a very interesting group from many corners of 
the earth and represent many fields of work. In 
the last half of 1948 there were 159 of them, from 
Europe, Asia, Latin America and Africa. d 


PUBLIC HEALTH IN THE PHILLIPPINES 


President Elpidio Quirino of the Philippines in 
his State of the Nation Message delivered January 24, 
1949, before the first Congress of the Philippines 
spoke of the extended medical care facilities, travel- 
ling clinics established, hcspitals and puericulture | 
centers rehabilitated since the end of the War, large- 
scale immunization work and steps being taken to in- 
troduce on a big scale the latest advances in medical © 
science, including new drugs and vaccines for treat- 
ment or prevention of leprosy and tuberculosis. 


The U. S. Public Health Service, under the Philip- 
pine Rehabilitation Act of 1946 and the authorization 
of a total of five million dollars by the United 
States Congress for a cooperative health program in 
the Islands to continue until 1950, has been assisting 
the new republic in rehabilitation and expansion of 
its public health program. 


President Quirino in his Message recommended "imme- 
diate study and approval of legislation providing for 
pre-paid medical service" to the Filipinos who "cannot 
afford medical assistance, especially those in remote 
rural coimunities." This recommendation was made be- 
cause of "lack of physicians" in many Philippine com- 
munities. 


National Health Services Act for Australia 


An Act passed by the Australian legislature in 
December 1948 "To provide for the Establishment of 
National Health Services, and for Other Purposes," 
gives the Minister general authority to pass regula- 
tions to establish a public health program. It is 
reported that only voluntary acceptance of the plan 
is sought vrom the medical profession. However, 
sponsors of the Act hope for eventual nationalization 
of all health services -- medical, dental and hospi- 
tal. The British Medical Association is strongly 
opposed to the bill, with the chief opposition coming 
from New South Wales. 


The Commonwealth is empowered under the Act to ar- 
range for and engage in the manufacture of medical 
and dental supplies for the purposes of the National 
Health Service. The government proposes to pay 50 per 
cent of the fee charged direct to the doctor on be- 
half of the patient in accordance with a prescribed 
schedule of fees. Medical practitioners in outlying 
areas and other full-time personnel will be paid ona 
straight salary basis. The cost of the program is 
expected to reach about 46,000,000 ($19,380,000 a 
year) and eventually the dental services alone, it 


is mesa will reach 4,000,000 ($12,000,000 a 
year). 


Dr. Anderson at Pan-American TB Conference 


Dr. Robert J. Anderson, Chief of the Division of Tuber- 
culosis, Public Health Service, presented a paper 
at the 8th Pan American Conference on Tuberculosis, 
meeting January 23 to 29 in Mexico City, on the Role 
of the Laboratory in Tuberculosis Control and showed 
a film on the "Laboratory Diagnosis of Tuberculosis 
with an Improved Culture Medium." 


Dr. Anderson told the members of the Conference 
that the PHS has the film available, has found it of 
value in training tuberculosis laboratory workers, 
and will be glad to make it available elsewhere. The 
film was produced by PHS, originally with English 
sound track but Spanish sound track was substituted 
by PHS for presentation at the Conference. The film 
is only for use by medical and technical audiences, 
not for lay groups. It is a technical step-by-step 
presentation of the cultivation and isolation of the 
tubercle baccillus in the laboratory. 


The Pan-American Sanitary Bureau has offered to 
handle Latin American requests for distribution of the 
film. 


% 


* bi 
q 


he 























THE GREEK MISSION % °°, >” 


Technica] assistance under a 4-year public health 
plan has been incorporated in the ECA program for 
Greece since July 1, 1948, with Dr. 0. F. Hedley, of 
the U. S. Public Health Service, as Medical Director 
in charge of the Public Health Division, ECA Mission 
to Greece. In addition to Dr. Hedley, 11 other mem- 
bers of the PHS professional staff, including 4 doc- 
tors, 4 engineers and 3 nurses, are now with the 
Mission, working in close cooperation with the Greek 
Ministry of Hygiene, and other Ministries of the 
Greek government, the Greek Red Cross, and other 
agencies for rehabilitation and reconstruction of 
health facilities and for care of the 700,000 Greek 
refugees. 


The Mission and WHO have been cooperating on such 
problems as malaria control, TB control, environmental 
sanitation, etc. UNICEF cooperates in distribution 
of milk for refugee children and the FAO through its 
nutrition consultant, has assisted in placement of 
Greek nutritionists in the field in an educational 
program on the use of milk and other food products 
imported by ECA. With the help of the Danish Red 
Cross a campaign against tuberculosis is being con- 
ducted through BCG vaccination of school children. 
A TB control division is being established, TB x-ray 
services extended, and sanatoria will be started 
to combat tuberculosis, which is the greatest health 
menace in Greece. 


One of the objectives of the Public Health Division 
of the Mission is to increase the number of graduate 
nurses from less than 100 each year to over 300 grad- 
uates. The greatest single need, according to 
Dr. Hedley, is for more and better graduate nurses. 
Construction of an addition to the Red Cross School 
of Nursing in Athens and of a new School of Nursing 
in Salonica, now under way will provide facilities 
for 164 additional student nurses. 


To meet the urgent need for improved nursing serv- 
ices, the Mission has sponsored a program of in- 
service training of practical nurses, over 300 of 
whom had completed the in-service courses by the end 
of December 1948. Courses are being given in Athens 
‘and in the provinces and include lectures, motion 
pictures and demonstrations in nursing techniques. 


Completion of hospitals already started, rehabili- 
tation of old ones and construction of a number of new 
hospitals and sanatoria are included in the 4-year 
plan. 


A six-month budget was approved at the end of De- 
cember to provide for 47 new dispensaries, equipment, 
drugs, hospitalization of refugees and sanitation 
facilities in refugee centers. 


USPHS Processing of Evacuees in Shanghai 


The civil war and the political crisis in China 
have resulted in a record-breaking demand for phy- 
sical examinations and processing of evacuees at the 
PHS station in Shanghai. During December 1948 more 
than 1,400 persons were processed, including over 
800 for the required inoculation and freedom from 
communicable disease certificates and nearly 600 for 
physical examinations. In addition, there were 62 
dependents of American Consulate employees to be 
evacuated, who were given the necessary inoculations 
for entry into the Philippines. Fifty-nine appli- 
cants for visas to Canada were examined also at this 
office, on a courtesy basis to the Canadian Consulate. 


Eight hundred and twenty-six certificates were 
issued to American nationals to be evacuated. More 
than 1,500 inoculations and vaccinations were admini- 
stered, including over 300 smallpox vaccinations 
over 500 typhus inoculations, 365 for cholera, 264 
typhoid, 89 plague, 6 diphtheria and 8 tetanus ino- 
culations. Eight of the visa applicants were found 
to have excludable diseases. 


HABIT FORMING DRUGS: 
A WORLD PROBLEM 


Discovery during the last few years of a whole new 
series of synthetic narcotic drugs which are of value 
in relieving pain but which may be capable of produ- 
cing drug addiction, resulted in the formulation of 
a United Nations Protocol on Narcotic Drugs in 1946. 
This will be known as the Protocol of November 1948 
and will enter into force after it has been accepted 
by 25 participating nations. It will amend the exist- 
ing Conventions on narcotic drugs, particularly the 
Hague Convention of 1925 and the Geneva Convention 
of 1931. 


Dr. Nathan B. Eddy, of the National Institutes of 
Health of the Public Health Service, Federal Security 
Agency, was elected Chairman in January 1949 of the 
Expert Committee on Habit-Forming Drugs of the World 
Health Organization. Dr. Eddy has been a member of 
the Expert Committee on Habit-Forming Drugs since 
1947. The vommittee includes also Dr. J. R. Nichols, 
British Goveriument Chemist, of London; Dr. P. 0. Wolff 
of Buenos Aires; Prof. J. Bouquet of Tunis; and 


Prof. H. P. Chu of the National College of Medicine 
at Shanghai. 


The Expert Committee met at Geneva January 24-29 
to consider the question as to whether new synthetic 
analgesics can be considered addicting drugs and 
therefore subject to international control. The Com- 
mittee has been charged also with the task of advising 
the World Health Organization and through it the 
General Assembly of the United Nations on all problems 
of drug addiction. 


Public Health Legislation in Denmark 


Success of the health insurance system in Denmark 
is due to a number of factors, in the opinion of 
Dr. Henning Friis, advisor in Social Sciences to the 
Danish Ministry of Social Affairs, who spoke before 
a& small group of Federal Security Agency staff mem- 
bers in Washington on January 17. 


The doctors of Denmark as well as the insured mem- 
bers, according to Dr. Friis, are satisfied with their 
system because it is many years old; because it 
started on a small scale limited to less walthy 
groups and developed gradually; because it is demo- 
cratically organized and built around the family 
physician or general practitioner as the nucleus for 
diagnosis and treatment on a decentralized, indivi- 
dualized basis, with the polyclinic method reserved 
for specialists. The Danish ag well as the Swedish 
experience has shown that the polyclinic (or médical 
center) system has a tendency to lower the standards 
because young medical graduates without much experi- 
ence are used largely in polyclinics and because an 
enormous amount of time is taken up in waiting in 
polyclinics, Dr. Friis stated. 


The first Danish legislation for formation of 
"health insurance clubs" was introduced in 1892. Free 
medica] care had to be given under the plan, by the 
general practitioners. By 1933 about 60 per cent of 
the population: Was covered. At present at least 90 
per cent of the Danish people are eligible but 80 per 
cent are active members under the voluntary program 
of "health insurance clubs." About 10 per cent have 
incomes that are too high to make them eligible for 
membership. A problem most frequently under discus- 
Sion in Denmark in recent years is the income limit. 
In Sweden after 1950 everybody will be included re- 
gardless of income. In Denmark the more conservative 


meee have been interested in getting coverage for 
ali; 


Under the Danish plan, the health insurance clubs 
in each region carry on their own negotiations and 
make their own arrangements with the general practi- 
tioners about payments. Two types of payment plans 
are in use (1) the plan by which the doctor receives 


a fixed payment annually per family and members of the 
family can then come for examination and treatment, 
and (2) the direct payment of a fee by the members 
to the doctor for services rendered. One-third of the 
doctors in Denmark are paid on a fee basis. In addi- 
tion every doctor has some private patients outside - 
of the insurance plan. In Copenhagen, a limit of 
2,300 patients per doctor has been set, with a lower 
fee allowed for any additional patients beyond that 
number. This arrangement discourages the taking on 
of too many cases by individual practitioners and 
enables the younger doctors and women doctors to have 
more patients. 


Under the plan the insured individual in general 
cannot change doctors for a year after he has made 4 
selection. The family doctor, however, may refer 
the individual for additional diagnosis or treatment 
by a specialist when considered necessary. Free 
hospital care and free medicine to a certain extent 
are included in the insurance plans. Payment of 
specialists, however, is under a different arrange- 
ment. Twenty-five per cent of Danish hospital funds 
are covered by government subsidy. 


According to Dr. Friis, Denmark has not introuucd 
a compulsory system of medical care because four-fifths 
of the population is already covered under the volun- 
tary plan. The local governments pay the health in- 
surance contributions for the poor people. 


PUBLIC HEALTH SERVICE 
AROUND THE GLOBE: 


How the Public Health Service is helping to furnish 
technical assistance to other countries can be seen 
from recent assignments of some of the PHS staff mem- 
bers. 


On January 31, Mr. John W. Wright, consultant in 
the Cooperative Statistical Program, went to Guatemala 
to resume the work of the previous consultant there 
on reorganization and improvement of vital statistics 
and related public health and demographic statistics; 
also to visit, consult and study statistical systems 
in other courtries such as Costa Rica, El Salvador 
Honduras, Nicaragua and Panama. This program is being 
financed through State Department funds. 


Medical Director Robert J. Anderson of the Division 
of Tuberculosis, attende e an-American Con- 
ference on Tuberculosis January 23-29 at Mexico City. 


Senior Assistant Surgeon Benjamin Streim was as- 
signe n January to e American Consulate at Bremen, 
Germany, to perform medical examinations of displaced 
persons for admission to the United States. 


Medical Director Hildrus A. Poindexter returned in 
January to 1e Monrovia Station as rector of the 
U. S. Public Health Service Mission in Liberia, 


Dr. James A. Doull, formerly Chief of the Office 

nternationa h Relations, has been detailed 
as Medical Director of the Leonard Wood Memorial 
(American Leprosy Foundation). The offices of the 
medical department of the Memorial are located at 
1832 M Street, N. W., Washington 6, D. C. 


Mr. Sheldon A. Miller, formerly with the PHS Hos- 
pita vision, le or Athens in January on assign- 
ment as medical administrator with the Public Health 
Division, ECA Mission to Greece. He will work with 
Dr. O. F. Hedley, USPHS, Director of the Public Health 
Division of the Mission and will assist in staffing 
hospitals under control of the Greek Government. 


Senior Surgeon Frederick W. Kratz in January in- 
specte e 5 ation 2 ne American Embassy in 
Havana, Cuba. 


Dr. Willard H. eee Chief of the Laboratory of 
Tropica seases, National Institutes of Health, 
represented the PHS at the 7th Pacific Sclence Con- 
gress held February 2-22 at Aukland and Christchurch, 
New Zealand. He will observe and confer on research 
and control of various tropical diseases and visit 
and observe the work of the school of Tropical Medi- 
cine at the University of Sydney and institutes of 
tropical medicine at Brisbane and Melbourne. Doctor 
Wright's itinerary will take him also to Tahiti and 
the French Society Islands, Australia, the Philip- 
pines, China, Formosa and Japan. 


Dr. Gordon E, Davis, Senior Bacteriologist of the 
Division of Infectious Diseases, Rocky Mountain 
Laboratory, Hamilton, Montana, also represented the 
PHS at the 7th Pacific Science Congress. 


Dr. Halbert L. Dunn, Director of the National 
Office of Vital Statistics, went tc Rio de Janeiro, 
Brazil, on February 9th to represent the Inter- 
American Statistical Institute and the National Of- 
fice of Vital Statistics at the 2nd Session of the 
Committee on the 1950 Census of the Americas and the 
2nd Session of the Coordinating Board of the Committee 
meeting there February 14 to 25. Dr. Dunn on this 
trip expects also to meet with vital statistics con- 
sultants assigned to various Latin American countries 
and to interview candidates for training grants in 
vital statistics. He will visit the capitals of 
Argentina, Brazil, Chile, Colombia, Cuba, Ecuador, 
Panama, Uruguay and Puerto Rico. 


Dr. H. van Zile Hyde, Deputy Chief of the Office 
of International Health Relations and United States 
Representative on the Executive Board of WHO, at- 
tended the 3rd Session of the Board, which met in 
Geneva February 23 to March 9. 


Miss Virginia Arnold, Nurse Officer and now Execu-~ 
tive ERE to the Deputy Chief of the Office of 
International Health Relations, is leaving on or about 
March 15 to attend the meeting of the UN Commission 
on the Status of Women in Beirut, Lebanon, as advisor 
to the U. S. Delegation and to study public health 
services and professional education facilities and 
needs in Damascus, Ankara, Istanbul and Athens, 


REVIEWS AND SUMMARIES 


The quarterly review Population for October-December 
1948 (in French), publication of the National Institute 
of Demographic Studies, Paris, France, contains a num- 
ber of interesting articles: one on infant mortality 
in large families by Louis Henry; one on frequency 
and repetition of consanguinary marriages in France 
by Jean Suter and Leon Tatah; a report on population 
exchanges between India and Pakistan written by 
S. Chandrasekhar; the demographic situation in Great 
Britain in comparison with that of France by 
J. Bourgeois-Pichat. Included also are a number of 
brief reviews of surveys and studies in the medical 
field. 


News of Norway, Bulletin issued by the Royal Nor- 
wegian Information Service, Washington, D. C., January 
29, 1949 (in English). Over one-third of the popula- 
tion of Norway has been x-rayed and a large number of 
the people have been vaccinated with BCG as a result 
of a nation-wide drive against tuberculosis in that 
country. A Norwegian documentary film describing BCG 
vaccination, produced in connection with the anti- 
tuberculosis campaign was shown at the United Nations 
General Assembly in Paris and at several international 
meetings of physicians where it was considered "an 
outstanding success." Because of requests from many 
lands for the film, the United Nations Film Service 
has taken over its production and distribution. 


Food and Agricultural Conditions in Asia and the 
Far Bast, 1948, 55 pages. The report shows continuing 
need in the region for food imports, equipment and 
technical assistance, as "no early prospect of self- 
sufficiency in food stuffs is indicated." This is a 
report of the FAO Economic Commission for Asia and the 
Far East, issued November 27, 1948. 
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NEW FRONTIERS 
AND NEW HORIZONS 


President Truman, in his Inaugural Address last 
January, declared that the United States must "em- 
bark on a bold new program for making the benefits 
of our scientific advances and industrial progress 
available for the improvement and growth of under- 
developed areas" of the world. 


In the same spirit, the Executive Board of the 
World Health Organization last month approved an ex- 
panded worldwide health program and budget for 1950, 
to be presented for consideration of the 2nd World 
Health Assembly meeting in June. As Dr. Brock Chis- 
holm, Director General of the WHO says in his intro- 
ductory statement to the Board's proposed program; 
"A new outlook is necessary. Only a well-planned, 
integrated and well-executed attack will even begin 
to solve the enormous health problems facing the peo- 
ples of the world." 





In line with the President's "Point IV" progran, 
the Public Health Service is studying ways and means 
to meet the needs of a number of countries that have 
requested technical and scientific advice and assist- 
ance for control and eradication of diseases and the 
improvement of public health, 


Providing assistance at home and abroad is noth- 
ing new to the U. S. Public Health Service. For many 
years the Service has been cooperating in the health 
programs of our own States in prevention and control 
of communicable, epidemic and other diseases; in im- 
provement of environmental sanitation and hospital 
facilities; in industrial hygiene; mental health and 
other programs. Through the Greek Mission, the Phil- 
ippine Rehabilitation program, the Liberian Mission, 
etc., and through cooperation with such international 
agencies as WHO, UNICEF, ECA, FAO, and the Pan Ameri- 
can Sanitary Bureau, the PHS has been helping in pub- 
lic health and welfare programs of many other coun- 
tries. Its work with UNRRA is also well known. 


To meet the call of the President, as well as fu- 
ture commitments under the World Health Organization, 
will require the help of many medical and technical 
experts. These will include public health adminis- 
trators; physicians trained in tropical medicine; 
scientists to be used for training and demonstration 
work at institutes, clinics and laboratories; epi- 
demiologists; malariologists; entomologists; patho- 
logists; venereal disease specialists and serologists; 
sanitary engineers; public health nurse educators, 
and research specialists in many fields. 


Tne PHS is confident that American experts will 
accept enthusiastically this challenge for world serv- 
LCG. 





APRIL 1949 


WASHINGTON, D.C. 


DR. ELIOT’S NEW MISSION 


We are particularly pleased to learn of the 
appointment of Dr. Martha M. Eliot as Assistant 
Director General of the World Health Organiza- 
tion. 














Dr. Eliot's accomplishments in public health 
in the United States during her 25 years with 
the Children's Bureau are well known. She has 
also made important contributions to international 
public health, which are perhaps better known 
abroad than here. As a member of the UNRRA Health 
Council, Delegate to the International Health 
Conference and the First World Health Assembly, 
as Chief Medical Consultant to the International 
Children's Emergency Fund, Chairman of the WHO 
Expert Committee on Maternal and Child Health, 
and in many less conspicious posts, she has been 
one of the key figures in the development of 
international health work during the past several 
years. She will carry to her new post great 
knowledge of public health, broad experience in 
international health administration and a deep 
sympathy and understanding for the health prob- 
lems of the world. 
















ON THE CALENDAR 


Apr we 7 = 


Sub-Committee on Fat-soluble Vitamins 
of the Expert Committee on Biological 
Standardization, first session, 
London 


WHO Expert Comm. on Biological Stand- 
ardization, third Session, London 


May 2 - 


-4 U. S. - Mexico Border Public Health 
Association, Nogales, Arizona & 
Nogales, Sonora 


May 2 


May 17 - 20 5th International Congress for Com- 
parative Pathology, Istanbul, Tur- 


key 


May 23 - 27 Health Congress of the Royal Sanitary 


Institute, Brighton, England 


7th Meeting of the Executive Committee, 
Pan American Sanitary Organization, 
Washington, D. C. 


7th International Congress of Rheu- 
matic Diseases, New York City 


May 23 - 30 


May 30-June 3 


May 30-June 4 First International Hospital Congress 
(International Hospital Federation) 


Amsterdam, Holland 


Interim Conference of the International 
Council of Nurses, Stockholm 


June Wem —alo 


June 13 - 2nd World Health Assembly, Rome, Italy 





WHO ASSUMES TECHNICAL RESPONSIBILITY 


DR. DUNN’S TRIP 


FOR CHILDREN’S FUND HEALTH PROGRAMS 10 SOUTH AMERICA 


Responsibility for all technical health aspects 
of the supply program of the International Children's 
Emergency Fund (UNICEF) will be immediately assumed 
by the World Health Organization on the basis of 
decisions taken by the Joint Health Policy Committee 
of UNICEF and WHO. The plans of UNICEF call for ex- 
panding its supply operation, which has thus far been 
limited largely to Europe, into the Far East and Latin 
America. Supplies given to countries in these areas 
will be largely for health purposes -- control of 
venereal diseases, kala azar, tuberculosis, etc., 
and training of health personnel. WHO will carry 
the technical responsibility and render all technical 
services required in connection with these programs, 
It is anticipated that Joint UNICEF /WHO missions will 
be established in these areas. In the Latin American 
program the Pan American Sanitary Bureau serves as 
the Regional Office of the World Health Organization. 


CONFERENCE OF NATIONAL ASSOCIATION 
OF FOREIGN STUDENT ADVISERS 


The first Conference of the National Association 
of Foreign Student Advisers met in Cleveland, Ohio, 
March 28 to 30, to discuss problems of concern to 
foreign students in the United States. An estimated 
25,000 to 30,000 students from many lands are at 
present enrolled in over 1,000 colleges and univer- 
sities and technical schools in this country, ei- 
ther on the graduate or the undergraduate level, in 
many fields of work, including medicine and public 
health 


Nearly 100 colleges and universities from all parts 
of the United States and 30 non-academic institutions 
were represented at the Conference in Cleveland. 
Representatives of foreign countries included consular 
and embassy attaches and educational officers from 
China, Norway, New Zealand, Ceylon, India, Burma, 
Italy, Siam, the Netherlands, Spain, and the Philip- 
pines. 


United States Government representatives came 
from the Veterans Administration; from the Departments 
of State, Agriculture, Labor, and Interior; the Army 
Public Affairs Overseas Program Staff; the Office of 
Education; and the Office of International Health Re- 
lations of the Public Health Service. Miss Mary D. 
Forbes, Nursing Consultant, OIHR, participated in 
the program as the representative of the Public Health 
Service, 


The American Council on Education, the Institute 
of International Education, International House of 
New York City and of Philadelphia, American Friends 
Service Committee, Methodist Board of Missions, Na- 
tional Catholic WelfareConference,National Council of 
Jewish Women, American Nurses' Association, Common- 
wealth Fund, and many other volunteer groups inter- 
ested in international education also sent delegates 
or observers. 


Among the questions discussed were: - 


1. Need for more information on facilities and 
services at home and abroad in relation to aca- 
demic credits, degrees, facilities, etc. A 
central organization to assemble and distrib- 
ute such information was recommended. 


.2, Better orientation for all students going a- 
broad, to acquaint them with character, cus- 
toms and attitudes of peoples in other coun- 
tries. 


Of primary concern to Dr. Dunn on his recent visit 
to South America was the 2 week meeting in Rio de 
Janeiro of the 2nd Session of the Committee on the 
1950 Census of the Americas. 


Resolutions resulting from the sessions, which 
Dr. Dunn attended as Chief of the National Office 
of Vital Statistics of the U. 8S. Publie Health Serv— 
ice and as Secretary General of the Inter-American 
Statistical Institute, were adopted on the minimum 
topics and questions to be contained in (1) the pop- 
ulation census, (2) the housing census and (3) the 
agricultural census. Resolutions were also adopted 
on the economic census, the census of industry and 
the census of business, and on the minimum tabula- 
tions for the population census. Representatives of 
the UN, FAO and ILO attended the sessions. All the 
American countries were represented on the Committee 
and practically all sent representatives to the meet- 
ing. 


Dr. Dunn stopped also in Montevideo, Buenos Aires, 
Santiago, Quito, Bogota, Panama, and San Juan. In 
each of these places he spoke to high government 
‘officials in the interest of the census and did what- 
ever possible to insure the actual taking of the cen- 
sus by each country in 1950. 


Dr. Dunn visited all the vital statistics agencies 
and the health statistics units in the health minis- 
tries of each country. A problem throughout most of 
the South American countries in vital statistics, Dr. 
Dunn reports, results from the fact that responsibil- 
ity for the statistics is spread over three differ- 
ent branches of government. The vital statistics are 
usually produced in the financial branch, the health 
statistics are gathered in the health department, and 
the records themselves are in the Registro Civil 
(Civil Registry), which is a part of the Judiciary. 
An attempt is being made now, as proposed by the 
World Health Assembly to create national committees 
with representation from all branches interested in 
vital and health statistics. Part of Dr. Dunn's 
task was to promote this type of activity. 


Another activity of Dr. Dunn's was to interview 
new Latin American candidates for statistical train- 
eeships in the United States. At present there are 
9 such trainees here under sponsorship of the National 
Office of Vital Statistics on one year fellowships. 
Included are 1 Bolivian, 2 from Chile, .1 from Col- 
ombia, 1 from Ecuador, 2 from Haiti, 1 from Uruguay, 
and 1 from Venezuela. Nearly all of them will return 
to the vital statistics departments or the general 
bureau of statistics in their own countries. 


Dr. Dunn's final task on his South American trip 
was laying the ground work for the 2nd Inter-American 
Statistical Congress to be held Nov. 14-16, 1949, 
in Bogota at the invitation of the Colombian Govern- 
ment. 





3. More counseling and help to foreign students 
before they come to the United States and also 
after they arrive here, 


4, Need for critical review by American institu- 
tions on programs for foreign students, grad- 
uate and undergraduate, and how best to serve 
then, 


5. Problems of financial hardship of foreign stu- 
dents in the United States, particularly many 
needy Chinese students here who have been de- 
prived of income because of the political sit- 
uation in China. 


PHS COOPERATES IN COCA LEAF CHEWING 
SURVEY IN PERU 


The U. S. Public Health Service, through the Office 
of International Health Relations, is cooperating with 
the Peruvian Government in a research project on ef- 
fects of the coca leaf chewing habit among the natives 
of the Andean zones of Peru. 


In the fall of 1947, Dr. Alberto Hurtado, then 
Minister of Public Health in Peru and now Professor 
of Pathological Physiology on the Faculty of Medicine 
in Lima, requested the technical assistance of the 
PHS in an investigation being conducted by the Insti- 
tute of Andean Biology of the Medical School of Peru. 


The habit of chewing coca leaves is quite preva- 
lent among the Indian population living at high al- 
titudes in the Andean region. There is no agreement 
in regard to the consequences of this habit which the 
-enative men have from an early age and especially while 
they do physical work in the mines and in other indus- 
tries. When these Indians leave the high plateaus 
and come down to sea level they cease chewing the 
coca leaf and do not appear to suffer any *‘lkaloid 
withdrawal symptoms. No thorough scientific inves- 
tigation has as yet been made, however. 


The problem has many important sanitary and social 
aspects. The coca leaf chewing habit affects two or 
three million Indians. These people constitute the 
manpower of the mining industry of Peru, mainly lo- 
cated at high altitudes. They cannot be easily re- 
placed by people from sea level areas since the latter 
are unable to endure the physical strain connected 
with the work in the mines at low oxygen pressures. 


The Office of International Health Relations in 
conference with the National Institute of Health 
and the Mental Hygiene Division of PHS agreed that 
a qualified scientist of the Service should be sent 
to Peru to make an on-the-spot survey of Dr. Hurtado's 
proposal and determine the availability of local fa- 
cilities and personnel. 


Such a survey was made in February and March of 
1948, by Senior Scientist Heinz Specht, who recom- 
mended that, initially, a scientist trained in the 
biochemistry of alkaloids and a laboratory assistant 
be sent to Peru for a period of about 8 months to 
study, in collaboration with the staff of the Insti- 
tute of Andean Biology, the quantitative distribution 
of coca leaf alkaloids in chewers under experiemental 
conditions available in the laboratories of the Insti- 
tute. Dr. Nicholas G. Barbella, a biochemist and 
Mr. John V. Yates, a laboratory technical assistant 
of the Service were assigned to make this study. 


Dr. Hurtado's request for a pharmacologist and 
a "psychiatrist-psychologist" has been held in abey- 
ance, It is felt that a great deal of preparatory 
research would be necessary for the development of 
adequate testing methods before any reliable meas- 
urements of the mental ability or the mental and 
emotional reactions of the native chewers can be 
made. 


On March 1, 1949, the Economic and Social Coun- 
cil of the United Nations adopted a resolution re- 
questing the Commission on Narcotic Drugs to select 
a team of two experts in the international adminis - 
tration and control of narcotic drugs and a team of 
two medical experts for membership of a Commission 
of Enquiry into the effects of chewing the coca leaf, 


The study of the effects of chewing the coca leaf 
is an international problem of extreme importance, 
In addition to Peru, other countries in which coca 
leaf chewing has been practiced for centuries are 
Colombia, Ecuador, Bolivia and northern Argentina. 
Mr, Fernandez-Stoll, Peruvian delegate on the Coun- 
cil, expressed the hope that the work to be under- 
taken by the Commission of Enquiry would be useful 
to all the countries concerned and suggested (1) 
that the nutritive aspects of the problem be borne 
in mind, (2) that if a fifth expert were appointed 


(Continued on page 4) 


NEW WORLD-WIDE EPIDEMIOLOGICAL SERVICE 
ON THE AIR WAVES 


National and port health authorities in all parts 
of the globe will now be more promptly advised re- 
garding the prevalence of pestilential diseases. 
This service will give added protection against im- 
portation of these diseases, 


Since March 25, the WHO has been sending from Ge- 
neva two daily Morse code radio-telegraphic broadcasts 
in English and French on the incidence of plague, 
cholera, yellow fever, smallpox and typhus found at 
seaports and airports, and on vaccination and quar- 
antine measures imposed and withdrawn. Information 
is included also on epidemic outbreaks of other dis- 
eases of international importance such as influenza, 
This service began in January on an experimental basis 
and extends to the whole world a system which has been 
functioning successfully since 1925 in the Far East 
through the Singapore Epidemiological Intelligence 
Station, 


Health Administrations of 15 countries in all the 
continents have acknowledged reception of WHO's daily 
health bulletins, according to the United Nations 
Department of Public Information. And radio amateurs 
and ships at sea picking up these international health 
messages have been sending detailed reports to WHO 
on reception conditions. 


BETTER HEALTH IN ALASKA 


The appropriation of $1,115,000 made to the Public 
Health Service for "Disease and Sanitation Investiga- 
tions and Control, Territory of Alaska" for the year 
beginning July 1, 1948, is already paying dividends 
in many of the Territorial public health services. 

Much needed professional personnel, including phy- 
sicians, public health dentists, public health nurses 
and nurse supervisors, consultants in various pro- 
grams, bacteriologists, engineering aides and sani- 
tarians, an, industrial hygiene engineer, a medical 
social worker, x-ray technicians, chemists, an occu- 
pational therapist, several research workers on 
veterinary studies and on insect control, have al- 
ready been assigned to the program in Alaska. The 
appropriation has also made possible the opening of 
a new branch laboratory at Fairbanks, the purchase of 
essential medical supplies and equipment, additional 
mobile health units including a shallow draft barge 
and a boat for use in outlying coastal areas and com- 
munities along the rivers, as well as laboratory sup- 
plies and equipment. 


By the end of the first half year of the enlarged 
program, two new x-ray teams and an in-hospital chest 
x-ray service had been started in the tuberculosis 
control work. Chemotherapy study of tuberculosis 
patients was inaugurated and there was a marked in- 
crease in out-patient pneumothorax treatments, The 
number of large x-ray films taken had increased seven- 
fold and two teams were in the field on the BCG vac- 
cination program. The rate of hospitalization of TB 
cases increased 50 per cent. Research in tuberculosis 
also expanded. 

Immunization programs increased by 22 per cent and 
there was a 35 per cent gain in instruction in the 
prevention, isolation and home care of communicable 
‘diseases. Environmental sanitation and engineering 
services expanded by about 30 per cent and general 
sanitation services were doubled. 

Additional services were rendered in eye, ear, 
nose and throat programs. Two permanent dental units 
were established and a new itinerant dental service 
was started. Health education work improved con- 
siderably through assignment of additional trained 
staff and through increase in school health education 
materials, health films and other visual aids pre- 
pared. New school feeding projects were initiated 
in 6 commnities, the first Alaska Nutrition Institute 
was held and a new dietary consultant service was 
added to the nutrition program, which is a vital prob- 
lem in improvement of the health of the natives in 
the Territory. 
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PUBLIC HEALTH SERVICE 
AROUND THE GLOBE 


Dr. Frederick J. Brady, Assistant Chief, Labora- 
tory of Tropical Diseases, National Institutes of 
Health, represented the Public Health Service at the 
first meeting of the International Scientific Com- 
mittee for Trypanosomiasis Research in London in Feb- 
ruary. His observations will be of importance to PHS 
in view of the proposed program on research on try- 
panosomiasis by the Laboratory of Tropical Diseases 
Microbiological Institute, National Institutes of 
Health, and in view of the possible importance of 
this disease in the United States. 


Dr. Carroll E, Palmer, Chief of the Field Studies 
Branch of the Division of Tuberculosis, is collab- 
orating with the World Health Organization in sett- 
ing up the Tuberculosis Research Office in Geneva, 
Switzenland:, He yreturned sto Washington Ds 1G. in 
March after a tour of duty in Paris, Athens, Rome, 
Copenhagen, Berlin, Vienna, Prague and other points 
on the Continent but left again for the work over- 
seas this month. 


Dr. Lydia B. Edwards, Field Studies Branch, Div- 
ision of Tuberculosis, left for Geneva, Switzerland 
in February, Dr. Edwards is also collaborating with 
the World Health Organization in setting up the Tu- 
berculosis Research Office and will travel to Paris, 
Athens, Rome, Copenhagen, Berlin, Vienna, Prague and 
other points on the Continent. 


Dr. John F, Mahoney, Director, Venereal Disease 
Research Laboratory, Staten Island, New York, will 
go to Denmark, Norway and Sweden about April 27, to 
deliver a series of lectures on venereal disease con- 
trol. These lectures are being given by request of 
the Directors General of Public Health of the three 
Scandinavian countries, under the auspices of WHO. 


Dr. Paul A. Neal, Chief of the Laboratory of Phys- 
ical Biology, went to Geneva, Switzerland, in Feb- 
ruary to discuss provisions concerning dangerous and 
obnoxious substances for insertion in the Model Safety 
Code for Industrial Establishments now under prepara- 
tion by the International Labor Office. 


Mr. Thurston T. Balfour, administrative officer 
at eu. S. Quarantine ation, Tampa, Florida, was 
assigned to the American Embassy in Paris, France, 
in February, in connection with medical examination 
of aliens, including those under the Displaced Per- 
sons Program, applying for visas to the United States. 


Dr. John C. Cutler, of the Venereal Disease Lab- 
oratory, Staten Island, New York, left for overseas 
assignment in March for Geneva, Switzerland for con- 
ference with the Venereal Disease Control Officer of 
the WHO. He will subsequently go to Madras, India, 
to direct a demonstration and consultation VD control 
team in India under WHO auspices for a period not to 
exceed 2 years, 

Mr. Lawrence B. Hall, Sanitary Engineer, Communica- 
ble Disease Center, Atlanta, Georgia, was assigned in 
March to Tehran, Iran, to assist in conducting a na- 
tional malaria control campaign in that country. 


Dr. Gilbert L. Dunnahoo, Chief, Quarantine Serv- 
ice, attende eu. S. - Canada Air Facilitation 
Committee meeting in Hamilton, Bermuda, the begin- 
ning of April. 5 


Dr. H. van Zile Hyde, Deputy Chief, Office of 
International Health Relations, attended the WHO/ 
UNICEF Joint Health Policy Committee meeting in 
Geneva the week of April llth’, 





Dr. Gerald R. Clark, TB Consultant, Division of 
Tuberculosis, will leave early in May for Athens, 
Greece, to replace Dr. Fred M. Love in the Public 
Health Division of the ECA Mission to Greece. 





REVIEWS AND SUMMARIES 


Atlas of Epidemiology, prepared in German by the 
epidemiologists of ths German Armed Fcrces during 
the Second World War and translated, with U. S. Army 
cooperation, by the U. S. Navy Medical Section, Naval 
Technical Unit, Europe, in 1948. A copy of the Eng- 
lish translation in 4 folios and 7 sections is on 
file at the library of the National Institutes of 
Health, Public Health Service, in Bethesda, Maryland. 


The Atlas is a very interesting and important ad- 
dition to previous epidemiological studies. It shows 
the incidence of different epidemic diseases such as 
plague, cholera, typhoid, typhus, smallpox, malaria, 
tularemia, leprosy and yellow fever, etc., in their 
relation to geographic, climatic and population fac- 
tors in various areas. A number of maps are included. 


In his foreword to the translation of the Atlas, 
Harry J. Alvis, Commander, Medical Corps, U. S. Navy, 
explains how two German epidemiologists, Dr. H. Zeiss 
and Dr. Ernst Rodenwaldt, stationed during the First 
World War in the Balkans had “talked about one day 
making an atlas of the world to show the various dis- 
eases along with the geographic and climatic factors 
having an'‘influence on them". 


"Tn an atmosphere of expansive schemes of all 
sorts", during the Second World War, “it was not too 
difficult for the idea of the atlas to be put cor- 
vincingly before the (Nazi) high command" and as Hic- 
ler's armies advanced, "field representatives were 
able to enter areas previously somewhat inaccessible" 
and the atlas became a reality. 


Public Health in the World Today, edited by Gen- 
eral James 3S. mmons, pu she y e Harvard Uni- 
versity Press, Cambridge, Mass., 1949. All persons 
interested in the international aspects of public: 
health will wish to read this splendid collection of 
addresses given last year at the Harvard School of 
Public Health forums. One obtains from it a broad 
and precise view of current health problems and the 
efforts being made to tackle them. General Simmons 
is to be congratulated on the galaxy of stars who 
perform, with their usual excellence, in this fine 
volume. 


"UNESCO'S Fundamental Education Project Brings 
New Hope to Haitians, Anthropologist Declares.” 
UNESCO came to Haiti in the fall oF 1948 to set up 
an education survey program. Instead it remained 
to stir up an active interest among the Haitians in 
establishment of cooperative health and agricultural 
and industrial programs in addition to one on edu- 
cation. Roads were built where none existed before. 
Swamps were cleared and a malariologist was hired 
to destroy malaria breeding mosquitoes. A well was 
dug to supply clean water and a soil erosion project 
was started. A community center, a clinic to which 
the patients flocked by the hundreds, a school, and 
a newspaper founded by a peasant "to spread local 
and UNESCO news" are told about in the February 1949 
issue of the National Commission News, the United 
States National Commission bulletin for UNESCO by 
Alfred Metraux, Consultant to UNESCO on Anthropology. 
The project is being continued next year. 


COCA LEAF CHEWING SURVEY (Continued) 


to the Commission as had been recommended, it be a 
representative of the Food and Agriculture Organi- 
zation or some other person who is an expert on food 
questions and (3) that the experts chosen should 
have a knowledge of Latin-American sociology in ad- 
dition to being specialists in the fields outlined 
by the Commission on Narcotic Drugs. 


The survey now being undertaken at the Institute 
of Andean Biology is considered preliminary and pre- 
paratory work for the proposed United Nations Com- 
mission of Enquiry. 
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MORE FOOD FOR MORE PEOPLE 


Working hand in hand with the World Health Organ- 
ization in its program to free the world of epidemic 
and other diseases that have brought human beings to 
untimely deaths or condemned them to lifetimes of 
suffering and debilitation, the Food and Agriculture 
Organization has been expanding its far flung pro- 
grams for increased production and better distribu- 
tion of food and for improvement in nutrition stand- 
ards around the globe. 


Sir Herbert Broadly, Deputy Director General of 
the FAO, at the National Emergency Conference on 
Resources held this month in Washington, D. C., de- 
plored the fact that food production is not keeping 
pace with population increases in many areas of the 
world where food is already insufficient and where 
"famine is not always staved off from harvest to 
harvest." 


But this gloomy picture must not frighten us into 
paralysis, Sir Herbert cautioned, "If humanity had 
always allowed its fears to overcome its initiative, 
progress would never have taken place and the human 
race would long ago have perished." 


As is graphically shown in its motion picture film, 
"Battle for Bread", the FAO is cooperating with many 
countries in furnishing technical assistance for in- 
creased food supplies. FAO has been sending seeds 
and new and improved plants of many varieties to 
help farmers increase their yields in a number of 
countries. In Italy the introduction last year of 
American and Canadian seed for hybrid corn has re- 
sulted, where used, in crops that are 35 to 50 per- 
cent better than those from ordinary seed. Agricul- 
tural leaders in the Near East are interested in 
producing more food and hybrid seed has been sent 
to Egypt also, The increased corn supplies will be 
of help in rebuilding cattle herds as well as in use 
for human consumption. 


In Asia, Africa and the Far East, millions of tons 
of food are lost each year because of rinderpest, a 
disease which destroys cattle. With the assistance 
of the FAO, 300,000 animals were vaccinated in China 
against rinderpest. In China, also, farmers are 
traveling many miles to have their poultry vaccinated 
against Newcastle's disease, 


Rats and insects destroy 33 million tons of stored 
grain every year throughout the world, or "enough 
to provide the basic diet of 150 million people," 
according to the FAO. The FAO has therefore intro- 
duced pesticides and an educational program for bet- 
ter methods of storing grain. 


Through activities of thé World Rice Commission 
and the International Wheat Conference, obstacles 
to expansion of rice and wheat production are being 
removed and better utilization of available supplies 
of these grains has been encouraged. 


(Continued on page 3) 


MAY 1949 


Washington, D.C. 


PASB Plans 1950 Program 


The Executive Committee of the PASB met in 
Washington May 23-27 to formulate plans and pro- 
grams for official international health activi- 
ties in the Americas in 1950. Its recommenda- 
tions will be submitted for action by the PASB 
Directing Council in Lima, Peru, in October 1949. 









On The Calendar 


May 2 - WHO Expert Committee on Biological 
Standardization, 3rd Session, Lon- 


don 


UN Commission on Narcotic Drugs, 
Session, Lake Success 


May 9° fourth 


May 18 - 20 5th International Congress for Com- 
parative Pathology, Istanbul, Tur- 


key 


May 22 - 28 First Mexican Congress of Gynecology 


and Obstetrics, Mexico City 


May 23 - 27 Health Congress of the Royal Sanitary 


Institute, Brighton, England 


7th Session of the Executive Committee, 
Pan American Sanitary Organization, 
Washington, D. C. 


May 23 - 30 


May 23 - UN International Children's Emergency 
Fund, Program Committee, Lake Suc- 


cess 


May 30-June 3 7th International Congress of Rheu- 


matic Diseases, New York City 


May 30-June 4 First International Hospital Congress 
(International Hospital Federation) , 


Amsterdam, Holland 


June 12 - 16 Interim Conferences of the Interna- 
tional Council of Nurses, Stockholm, 


Sweden 


June 12 - 18 International Conference of Social 
Work, meets concurrently with Na- 
tional Conference of Social Work, 


Cleveland, Ohio 


June 13 - Second World Health Assembly, Rome, 
Italy 

June 20 - United Nations Narcotics Supervisory 
Board Conference, Geneva 

June 27 - UN International Children's Emergency 
Fund, Executive Board, Paris 

July 8 - Fourth Session, Executive Board, World 


Health Organization, Geneva 


First Annual Meeting of International 
Cancer Research Commission, Paris 


DULY aL eames 


BCG Vaccination Program 


A large-scale tuberculin testing and BCG vaccina- 
tion program has been inaugurated in a number of 
European countries as well as in China, India and 
other areas of the East. At the present time ap- 
proximately 1,000,000 children are being tuberculin 
tested monthly in Europe alone. This project is 
operated as a Joint Enterprise of the United Nations 
International Children's Emergency Fund and Scandi- 
navian Red Cross Organizations under the technical 
supervision of WHO. 


The Joint Enterprise employs techniques and meth- 
ods defined by the WHO Tuberculosis Expert Committee 
and Sub-Committees on tuberculin testing and BCG vac- 
cination. In some countries the Joint Enterprise 
assists only with the initiation of the program; in 
other countries it undertakes to help until the en- 
tire mass-vaccination campaign has been completed. 


A number of European countries have signed agree- 
ments and have received assistance under the BCG 
program since its inauguration in 1948. Among them 
are Finland where help was given primarily in the, 
form of supplies of vaccine, and Poland and Czechoslo- 
vakia which received considerable assistance through 
use of Scandinavian vaccinators, and also vaccine. 
In Greece, a cooperative BCG program is also being 
carried) outs 


In Italy, Scandinavian BCG demonstrations have 
been conducted since the Spring of 1948. Rumania 
has had a BCG mass vaccination program of its own 
under the Rumanian health authorities; no agreement 
has been signed with the Joint Enterprise there. 


India signed an agreement in December 1948, and 
the program is under way in that country, with Scan- 
dinavian BCG teams training local teams for the vac- 
cination work. 


As part of the WHO's international program of tu- 
berculosis control, surveys will begin soon in Latin 
America and in the Eastern Mediterranean countries 
to determine (1) the extent of the problem in each 
country, (2) present facilities and manner in which 
they are being used, and (3) additional facilities 
needed for TB control. 


WHO consultants on the surveys, include Prof. 
Basil Papanikolaou of Athens, scheduled to visit 
Iran, Iraq, Saudi Arabia, Syria, Lebanon, Trans- 
Jordan and Aden; and Dr, Rene Jeanneret of Switzer- 
land and Dr. I. M. Lourie, who was recently with the 
WHO Mission in China. Dr. Jeanneret and Dr. Lourie 
will visit Central America, Venezuela, Ecuador, and 
Colombia, 


TB Research Office 


From October to December 1948, Dr. Carroll Palmer 
of the U. 8S. Public Health Service, Division of Tu- 
berculosis, was in Europe at the invitation of the 
Joint Enterprise to make plans for establishment of 
a Tuberculosis Research program. In February 1949, 
Dr. Palmer, who is in charge of research for the 
Division of Tuberculosis in PHS, officially opened 
the Tuberculosis Research Office of the WHO in Copen- 
hagen, Denmark. Details of the field work of the 
research office will be coordinated with those of 
the Joint Enterprise since the objectives of the 
initial research work are closely related to the 
activities of the BCG program. 


To date the work of the research group as indicated 
by Dr. Palmer, includes: (1) organization of an in- 
formal meeting of consultants to review and advise 
on plans and programs, (2) development of a prelim- 
inary plan for reporting and analysis of the broad 
results of tuberculin testing and vaccination in 
the different countries now in the ITC program, (3) 
outlining of the major elements of work of special 
teams for research to be coordinated with the rou- 
tine testing and vaccination work, (4) analysis of 


Battle Against Trypanosomiasis 


There is considerable interest at present in try- 
panosomiasis, or sleeping sickness, which is a disease 
spread by the blood-sucking tsetse fly among animals 
as well as among human beings. 


Solution of the tsetse problem, it is felt, would 
go a long way toward solution of the economic and 
social problems of Africa. An area of that continent, 
one and a half times as large as the United States, 
is almost entirely undeveloped because of trypano- 
somiasis, Dr. Frederick J. Brady, Assistant Chief, 
Laboratory of Tropical Diseases, National Institutes 
of Health, reports. In some parts of Africa, as high 
as 20 percent of the natives are sometimes affected 
by this disease which is almost always fatal when 
it attacks humans if not treated in the early stages. 
Fatalities among cattle are numerous and there is 
great economic loss due to idleness of potentially 
productive areas. 


Available techniques for eradication of the tsetse 
fly are inadequate because of the tsetse's breeding 
habits and capacity for survival. 


In December 1948, representatives of interested 
nations, met in Brazzaville in order to pool their 
knowledge on trypanosomiasis. One recommendation 
of this conference was that a small committee be 
organized to meet at 12 to 18-month intervals to 
discuss and encourage research. ° 


The first meeting of the Committee on Trypano- 
somiasis Research was in London, February 8 to ll, 
1949. Dr. Brady attended as an official observer 
for the United States. Other countries represented 
were Belgium, France, Portugal, Southern Rhodesia, 
Sudan, Union of South Africa and the United Kingdom. 
The World Health Organization, the London Tsetse Fly 
and Trypanosomiasis Committee, and the Imperial Chemi- 
cal Industries of England also sent observers. 


Scientific reports presented on trypanosomiasis 
included instances of successful reclamation of land 
infected by the tsetse, efficacy of drugs in treatment 
of the disease, and experiments with new drugs re- 
cently developed in England and the United States. 
Considerable research on African trypanosomes has 
been done in the United States and drugs have been 
developed here for prophylaxis and treatment of Af- 
rican sleeping sickness. As Dr. Brady points out, 
however, laboratory research in this country has been 
limited because of our reluctance to import live 
tsetse flies into the United States. 


Recommendations of the Committee included: (1) 
extensive investigation into the different means of 
transmission of the disease by other vectors besides 
the tsetse fly; (2) preparation by the Director of 
the British Museum, if possible, of an up-to-date 
monograph on African Tabanidae, particularly Haema- 
topota, another group of biting flies that can trans- 
mit the disease mechanically; (3) publication of 
provisional lists of types of insects killed by DDT 
aerial spraying now going on in Zululand and Swazi- 
land for eradication of tsetse flies. 


results. of special records on tuberculin and histo- 
plasmin testing done in Crete during December 1948, 
by ITC field teams under the direction of the research 
group, (5) investigation in Lebanon, Israel and Egypt 
of the possibility of doing a scientific control 
study of the effectiveness of BCG in connection with 
the routine service program of vaccination and (6) 
clarification of the Broad administrative problems 
of the research office on Copenhagen and the WHO 
office in Geneva. 


Working with Dr. Palmer in the TB research of - 
fice are Dr. Lydia B. Edwards of the PHS as Chief 


‘of Field Operations; Dr. I. C. Yuan of China as Dep- 


uty Chief of the Office; Dr. Mochi, field medical 
officer, loaned to the research group to assist in 
organization of special teams for research; and Mrs. 
Anne Getting, statistician. 


Dr. Wright at Pacific Science Congress 


The 7th Pacific Science Congress held in New Zea- 
land, February 2 - 22, was attended by delegates from 
the United States, New Zealand, Australia, the French 
Possessions of the Pacific, Dutch East Indies, Indo- 
nesia, China and the Philippines. Japan was repre- 
sented by an officer of the Health and Welfare Section 
of the Supreme Command Allied Powers. Dr. Willard H. 
Wright, Chief, Laboratory of Tropical Diseases, Na- 
tional Institutes of Health, represented the Public 
Health Service and the Rockefeller Foundation, 


Dr. Wright was one of a committee of five members 
selected to draw up recommendations for medical re- 
search in the Pacific. The committee stressed the 
need for establishment of a Pacific Epidemiological 
Center for correlation of epidemiological information. 
The need was emphasized also for standardization of 
diagnostic techniques and studies on the differentia] 
diagnosis of tuberculosis in relation to other con- 
ditions prevailing in the area. TB was recognized 
by the Congress as one of the most important, if not 
the most important, health problem of the Pacific 
area, 


Recommendations were made for (1) a systematic 
program of analyses of principal native foods, (2) 
the stuty of dietary habits in relation to important 
disease problems and (3) clinical and laboratory stu- 
dies on the nutritional aspects of dental caries and 
peridontal and gingival diseases in native peoples. 


Also emphasized was the need for increased work 
on specific problems related to filariasis and gschis- 
tosomiasis and extensive research on various fungus 
diseases especially those relating to pulmonary con- 
ditions. 


Malaria Control in British Guiana 


Ninety-five percent of the people of British 
Guiana are today safe from the ravages of malaria, 
according to a recent address by the Governor of the 
Colony, Sir Charles Wooley. 


Great new areas of land are becoming available 
for the sugar and rice production industry upon which 
the inhabitants are largely dependent for a liveli- 
hood. Sugar estate hospitals formerly “full to over- 
flowing with malaria cases" are now half empty. 


A chance visit in 1944 by the two British sci- 
entists, Sir Robert Robinson and Sir John Simonsen, 
resulted the following year in the first large-scale 
experiments for eradication of British Guiana's ma- 
laria vector Anopheles darlingi with DDT. Prior at- 
tempts at control of the disease by other methods had 
been expensive but not very successful. But swift 
action on the part of the Government, help given by 
grants from the Colonial Development and Welfare Act 
and an intensive DDT campaign successfully carried 
through put British Guiana in the forefront of ma- 
laria control in South America, according to Governor 
Wooley. 


MORE FOOD FOR MORE PEOPLE (Cont'd) 


The Nutrition Division of the FAO has been direct- 
ly concerned with the supplementary feeding of child- 
ren and expectant and nursing mothers through its 
association with the United Nations International 
Children's Emergency Fund. Collection and publica- 
tion by FAO of information on the nutritive value of 
native foods used in various parts of the world’ have 
been recommended, 


Trade and payments agreements have been encouraged 
between various countries for exchange of commodities, 
including food and farm machinery. Under one such 
agreement, for example, Italy will deliver fresh and 
dried fruits, hemp, chemical and industrial raw mat- 
erials to Hungary and in return will receive from 
Hungary livestock for breeding purposes, meat, fish, 
cereals, oils and fats, etc. Under another agreement 
concluded between India and Bizonal Germany India 
will export groundnuts and groundnut oil, hides, 


oe 


PHS Salutes Hebrew University 
Medical School 


Hadassah, the Women's Zionist Organizationof 
America, was founded to bring American methods and 
standards of medical and nursing care to Palestine. 
Since 1913 this volunteer agency has established 67 
clinics in Palestine in a broad preventive and cura- 
tive health program. Improvement of sanitation. 
control of malaria, trachoma and other endemic dis- 
eases, child-feeding, establishment of pre-natal and 
and post-natal health centers have been among its 
many achievements. On May 17 the Hebrew University - 
Hadassah Medical School, the first medical school in 
Palestine, was opened in Jerusalem. 


"From this school will radiate influences which 
must not only benefit Israel itself, but the whole 
Eastern Mediterranean area as well," said Dr. Leonard 
A, Scheele, Surgeon General of the U. S. Public Health 
Service, in a radio salute on April 19, 1949. "Ina 
land fast adding to its population newcomers who have 
been exposed to disease and want elsewhere, a medical 
school is indispensable. This school is pledged to 
continue the traditions of service without regard to 
race or creed -- traditions that have inspired the 
work of Hadassah and the University in Palestine for 
more than thirty years." 


Commission on Status of Women 


Meets in Beirut 


The meeting in Beirut of the Commission on the 
Status of Women has meant much to the women of Lebanon 
and the Middle East who are working hard for greater 
recognition and status in the political, economic, 
social and educational fields, according to Miss 
Virginia Arnold, of the Office of International Health 
Relations, PHS. Miss Arnold attended the meetings 
of the Third Session of the UN Commission on the 
Status of Women in Beirut, Lebanon, March.21 to April 
6, as one of the three advisers to the United States 
delegate, Judge Dorothy Kenyon. 


A resolution on coordination with the World Health 
Organization, introduced by the United States' dele- 
gate, was passed by a vote of 13 to 1, the USSR cast- 
ing the only negative vote. The resolution (1) em- 
phasizes the importance of the WHO program as it 


relates to the special health needs of women and 


opportunities for women to be of service as doctors 
and nurses; (2) calls attention to the worldwide 
shortage of health workers, and especially of nurses; 
(3) recommends to the Economic and Social Council 
that the WHO ascertain the areas where the need is 
greatest and encourage expansion of training facili- 
ties for nurses; (4+) notes that the WHO programs for 


fellowships include opportunities for further train- 


ing of nurses as well as doctors and are open to both 
men and women; (5) expresses the hope that the WHO 
will take full advantages of the experience gained 
by women in the profession of nursing as well as 
their experience in other aspects of health. 


skins, and jute to the Bizone of Germany in return 
for textiles and farm machinery. 

Less than ten percent of the world's total land 
area is at present under cultivation. Better appli- 
cation of scientific methods has resulted in the last 
few years in greatly increased crops in the United 
States as well as elsewhere. In many of the under- 
developed agricultural regions of the world "poten- 
tialities for increases in production of both crops 
and livestock on land now being cultivated are at 
least as great as in the United States," according 
to H. R. Tolley, economist for the FAO. With better 
facilities and more efficient methods of production, 
conservation and distribution, with more scientific 
know-how, Dr. Tolley feels, more adequate diets. could 
be provided for the present world population. More- 
over, an additional 1,300,000,000 acres of poten- 
tially productive soil, or 40 percent more than’ the 
3,000,000 ,000 acres now under cultivation, says Dr. 
Tolley, could be brought into use to help provide 
food for additional populations. 


Publications of the WHO 


To read the weekly, monthly, annual and other pub- 
lications of the World Health Organization is an 
education in itself. These include; 


1. BULLETIN OF THE WORLD HEALTH ORGANIZATION, the 
principal scientific organ of WHO, published 
monthly in English and French editions. Con- 
tains for the information of governments, health 
administrations and the medical profession re- 
ports of expert committees, communications sub- 
mitted by representatives of member States, 
articles by specialists and bibliographical 
data, 


2. CHRONICLE OF THE WORLD HEALTH ORGANIZATION 
published monthly in English, French, Spanish, 
Russian and Chinese contains general information 
on the WHO, the trend of its work, meetings of 
expert committees and summaries of its main 
technical publications, 


3. INTERNATIONAL DIGEST OF HEALTH LEGISLATION, 
separate editions in English and French. Con- 
tains reprints, translations and extracts from 
the most important laws and regulations dealing 
with public health and related subjects in 
different countries, 


4. WEEKLY EPIDEMIOLOGICAL RECORD, which contains 
statistics on international convention diseases 
and is used by health officials and quarantine 
stations. Bilingual, in French and English. 


5. EPIDEMIOLOGICAL AND VITAL STATISTICS REPORT, 
bilingual and published monthly, has articles 
of general public health interest and statis- 
tics on non-convention diseases and vital sta- 
PLSCLeS 


6, EPIDEMIOLOGICAL TELEGRAPHIC CODE (CODEPID), 
also bilingual and published to facilitate 
telegraphic communication of epidemiological 
information throughout the world. Contains a 
map supplement with grid maps for indicating 
location of infected areas. 


7. MANUAL OF THE INTERNATIONAL STATISTICAL CLASSI- 
FICATION OF DISEASES, INJURIES AND CAUSES OF 
Dib ATT aparece Jesh edition published in 1949. 
French and Spanish editions planned for 1950. 


8. WHO NEWSLETTER. A 4-page monthly report in 
English written in popular style and giving 
brief digests on significant developements in 
international health and in the work of the WHO. 

9. OFFICIAL RECORDS OF THE WORLD HEALTH ORGANIZA- 


TION provide official information on the work 
and proceedings of WHO and its constituent 
bodies. The OFFICIAL RECORDS include the pro- 
ceedings of the annual World Health Assemblies, 
reports of the Executive Board, reports of ex- 
pert committees and of the Director-General. 


Additional publications planned or proposed are 
an ANNUAL EPIDEMIOLOGICAL and VITAL STATISTICS RE- 
PORT, an INTERNATIONAL PHARMACOPOEIA, an INTERNA - 
TIONAL LIST OF TREATMENT CENTERS FOR VENEREAL DIS- 
EASES UNDER THE BRUSSELS AGREEMENT, SUPPLEMENTS TO 
THE BULLETIN, and treatment and control MANUALS on 
various diseases in the WHO control program, 


1950 Agricultural Census 
A 96 page 


Program for the 1950 Worid Census of 
Agriculture was published in December 19 by the FAO 
in Washington, D. C. More than 65 countries have in- 
dicated to the FAO that they are carrying on prepara- 
tory work for the 1950 Agricultural Census which is 
expected to provide a great deal of important informa- 
tion on international production and more equitable 
distribution of food supplies for vetter nutrition and 
better health. 
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Public Health Service 
Around the Globe 


Dr. Robert L. Cherry, recently Cancer Consultant, 
National Institutes of Health, went to Athens, Greece 
at the end of April for assignment in the Public 
Health Division of the ECA Mission to Greece 


Dr. Milton V. Veldee, Medical Director, is attend- 
ing the WHO Expert Committee on Biological Standard - 
ization meeting in London, While in Europe he will 
inspect two laboratories which hold licenses under | 
the Federal Biologics Law. 


Miss Lucile Petry, Chief of Division of Nursing? 
will leave early in June to attend the Interim Con-=: 
ference of the International Council of Nurses in 
Stockholm, Sweden, and to confer there and in other 
Scandinavian countries with health authorities con- 
cerning nursing activities. 


Miss Hazel Shortal, Nurse Consultant, Division of 
Venereal Disease, will go to Sweden, Denmark, Italy, 
Switzerland, France and England June 9 through Aug- 
ust 27, to study methods of control and treatment 
of venereal disease, methods and standards of nurse 
education in this field of public health and to ex- 
change information with professional leaders. 


Dr. Vane M. Hoge, Chief, Division of Hospital Fa- 
cilities, will represent the PHS at the International 
Hospital Federation Conference meeting in Amsterdam, 
Holland, May 30 - June 4. Dr. Hoge will study the 
regional hospital programs in France and England and 
observe some of the new hospitals in Denmark, which 
are considered outstanding. 


Mr. William H. W. Komp, Sanitary Engineer Director, 
Division of Tropical Medicine, National Institutes of 
Health, left for Guatemala the beginning of May to act 
as consultant in entomology to the joint malaria con- 
trol project of the Pan American Sanitary Bureau and 
the PHS. Mr. Komp's work will take him also to Brit- 
ish Honduras where he will attempt to find a dangerous 
malaria mosquito species recently reported in the 
colony; to Nicaragua; and to Mexico as malaria con- 
sultant for the Division of Health and Sanitation of 
the Institute of Inter-American Affairs. 


Dr. Bruce D. Forsythe, Assistant Surgeon General 
and Chief, Division of Dentistry, left early in May 
to attend the Health Congress of the Royal Sanitary 
Institute, Brighton, England, and will inspect medical 
work in American Consulates and make other studies in 
public health, 


Dr. G. Halsey Hunt, Assistant Chief, Division of 
Hospitals, is attending the Health Congress of the 
Royal Sanitary Institute, Brighton, England, and will 
study various aspects of public health in Great 
Britain, 


Dr. Arthur S. Osborne, Medical Officer in Charge, 
American Embassy, London, is attending the Health Con- 
gress of the Royal Sanitary Institute, Brighton, Eng- 
land. 


Miss Pearl McIver, Chief, Office of Public Health 
Nursing, is now at the Health Congress of the Royal 
Sanitary Institute in Brighton, England. Miss McIver 
will also participate in the Interim Conference of the 
International Council of Nurses in Stockholm, Sweden, 
in June, 


In addition, the following PHS nurses plan to at- 
tend the Conference of the International Council of 
Nurses at their own expense: 

Miss Dorothy G. GES On Division of Tuberculosis, 
Washington, D.C.; Miss Catherine L. Mahoney, Marine 
Hospatal), Ellis Tslan aS ss Evelyn FE. Johnson, 
University of North ‘Carolina; Miss Verna ae Grimm 
Marine Hospital, Detroit, Mich.; Miss er niley, 
Division of Tuberculosis, Charleston, W. Va.; Miss 
Sylvia Ginsberg, Marine Hospital, Ellis Island, N.Y.; 
Miss Marian Erjavec, National Gancer Institute; Miss 

rgare ) and Miss Doris Jacobs, nowwith the- 


ECA Mission In Greece. 


Dr. Jesse P. Greenstein, Biochemist in the National 
Cancer Institute, will go to the Vatican, Italy, to. 
attend a Conference called by the Papal Academy of 
Science on Cancer Research June 6 to 11. 
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Public Health in Japan 


Under the Occupation 


"The primary mission of any public health and 
welfare program in an occupied country," Major Gen- 
eral Raymond W. Bliss, Surgeon General of the U. S. 
Army declared in a recent address "is to improve 
medical, sanitary and social conditions." The a- 
chievement under the auspices of the Supreme Com- 
mander Allied Powers in Japan, "perhaps the most 
difficult and largest public health venture in the 
post-war era," according to General Bliss, stands 
as an example of "what can be done to improve civil- 
ian public health by means of an aggressive program." 


An organization to handle the anticipated public 
health and welfare problems in Japan was formulated 
tentatively in Washington, D. C. even before the 
Japanese surrender. Japenese standards of public 
health and sanitation, although better than in many 
under-developed countries, were far below those of 
some of the more modern, progressive nations. Little 
attempt had been made to control insects and rodents. 
Public water and sewerage systems, which existed only 
in the larger cities, had been severely damaged as a 
result of bombing during the war and were in need of 
extensive repair. Smallpox had been on the increase 
since 1938 and the existing immunization law had not 
been enforced by the Japanese government. In 1946 
there were 17,800 cases of smallpox. During the 
following year, the entire 75,000,000 inhabitants 
were vaccinated or revaccinated with the result that 
only 29 cases of smallpox occurred in 1948. 


An outbreak of cholera in 1946, when there were 
1,229 cases, was cleared up effectively through chol- 
era immunization of about 34,000,000 persons and 
through use of stringent measures for isolation, 
quarantine, and disinfection in areas where the out- 
breaks occurred. At present there is no cholera in 
Japan. 


An epidemic of typhus fever in the fall of 1945 
resulting in a total of 31,141 cases by the spring 
of 1946, was broken after about 48,000,000 persons 
were dusted with DDT and over 8,000,000 were vac- 
cinated. From a mean morbidity rate of 41 cases per 
100,000 of population for 1946 and a peak of nearly 
147 cases per 100,000 in April of that year, typhus 
fever had dropped to a mean of less than one case 
per 100,000 during 1948. 


A large-scale diphtheria immunization program for 
children has resulted in marked reduction in the in- 
cidence of diphtheria, also, with a decrease of 73 
percent below the average for the 1938-1945 period 
and a decrease. of 83 percent in the present morbidity 
rate as compared with 1945. 


To control and prevent outbreaks of dysentery, 
typhoid fever, malaria, and other diseases, nation- 
wide health education and sanitation programs have 
been conducted. Over 9,000 sanitary teams of six 
men per team, or a total of. 54,000 persons, were 
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United States Delegation 
To Second World Health Assembly 


Members of the United States delegation to 
the 2nd World Health Assembly meeting in Rome, 
Italy, for approximately 3 weeks beginning June 
13 are: Dr. Leonard A. Scheele, Surgeon General, 
PHS, as CHAIRMAN; Dr. Edward S. Rogers, Dean, 
School of Public Health, University of California 
and Mrs. Louise Wright, Chairman Chicago Council 
of Foreign Relations, as DELEGATES; Mr. Howard B. 
Calderwood, Department of State, Dr. H. van Zile 
Hyde, Office of International Health Relations 
and Representative, Executive Board of the WHO, 
Dr. James R. Miller, American Medical Association, 
@as ALTERNATES; Senator Allen J. Ellender and 
Congressman Joseph L. Pfeifer as CONGRESSIONAL 
ADVISERS; Captain R. W. Babione (M.C.) United 
States Navy, Miss Katherine E. Faville, College 
of Nursing, Wayne University, Dr. Robert Felix, 
National Institute of Mental Health, PHS, Mr. 
George M. Ingram, Department of State, Mr. David 
B. Lee, State Sanitary Engineer of Florida, Dr. 
Knud Stowman, OIHR, Miss Mary Switzer, FSA, as 
ADVISERS; Mr. William H. Dodderidge, Dept. of 
State as EXECUTIVE SECRETARY; Mr. Anthony M. 
Tapogna as ASSISTANT EXECUTIVE SECRETARY; Mrs. 
Elizabeth G. Pritchard, PHS, as ADMINISTRATIVE 
ASSISTANT and Miss Ellen M. Duggan, Department 
of State as DOCUMENTS OFFICER. 


On The Calendar 


England 


Health Organization, Geneva 


London, England 


Congress, London, England 





Second Commonwealth and Empire Health 
and Tuberculosis Conference, London, 


Fourth Session, Executive Board, World 
First Annual Meeting of International 

Cancer Research Commission, Paris 
Fourth International Congress on Dis- 


eases of the Nose, Ears, and Throat, 


Fourteenth International Veterinary 


Aug. 19 


OCGR, 3 


Oct. 21 


OCU. s23 


~ 125 


Seas 


J PrAG 


First International Congress of Bio- 
chemistry, Cambridge, England 


United Kingdom and Dominions Official 
Medical Histories Liaison Committee, 
Canberra, Australia 


First Inter-American Congress and Sec- 
ond National Congress of Hygiene and 
Social Medicine, Santa Fe., Argentina 


Twelfth International Congress of 
Military Medicine and Pharmacy, 
Mexico City 


U.S. - Mexico Border Health Conference 


The 7th annual meeting of the United States - 
Mexico Border Public Health Association held this 
spring at Nogales, Arizona and Nogales, Senora, cover- 
ed a wide range of health and welfare problems of 
importance to the people on both sides of the border. 


A total of 250 members of the Association at- 
tended, including leading public health authorities 
from Mexican and United States border States, Ar 
and Navy medical experts, representatives of the Chi; - 
dren's Bureau of the Federal Security Agency and the 
Public Health Service of the Federal Security Agency, 
the Pan American Sanitary Bureau, Office of Inter- 
American Affairs, the Red Cross, the Leonard Wood 
Memorial (American Leprosy Foundation) and many other 
groups interested in public health. 


In addition to the Surgeon General, Dr. Leonard 
A. Scheele, the PHS staff members present included; 
Dr. R. C. Arnold, Venereal Disease Research Labora- 
tory, U. S. Marine Hospital, Staten Island, N. Y.; 
Dr. James A. Doull, on detail as Medical Director, 
American Leprosy Foundation; Dr. Austin V. Diebert, 
National Cancer Institute; Dr. Gilbert Dunnahoo, 
Chief, Division of Foreign Quarantine; Mr. L. M. 
Fisher, Sanitary Engineer Director; Dr. M. F. Haral- 
son, Medical Director, on detail to El Paso Office 
of PASB; Dr. Theodore F. Hilbish, Assistant Chief, 
Division of Tuberculosis; Dr. John W. Knutson, Direc- 
tor, Division of Dental Public Health; Dr. Henry R. 
O'Brien, Chief, Educational Programs Branch, Office 
of International Health Relations; Dr. John A. Rowe, 
District Consultant, Midwest Area Office, Communi- 
cable Disease Center; and Dr. James H. Steele, Chief 
Veterinarian, Communicable Disease Center, Atlanta, 
Georgia. 


Communicable Diseases 


Papers were read and discussions were held on pro- 
gress made and on continuing programs needed in erad- 
ication of communicable diseases such as brucellosis, 
spotted fever, rabies and malaria; on tuberculosis 
and venereal disease control; on maternal and child 
health; and sanitation problems. Dr. O'Brien read 
a paper on opportunities for fellowships in the United 
States for Mexican health workers. 


In a series of 23 resolutions the Association ex- 
pressed appreciation for assistance rendered by var- 
ious agencies in the U. 8S. - Mexico border area health 
improvement work and recommended more extensive ac- 
tion to be taken this year. 


Resolutions were passed urging: (1) additional 
research and investigation, more adequate diagnosis 
and reporting, etc. on the prevalence of histoplas- 
mosis and coccidiomycosis in the border States; (2) 
expansion of present control programs on tuberculo- 
sis, which the Association recognizes as still one 
of the major health problems along the border; (3) 
immediate adoption of more vigorous anti-leprosy cam- 
paigns with the active assistance of the PHS, PASB, 
the Leonard Wood Memorial and other voluntary agencies 
devoted to leprosy work; (4) publication and distri- 
bution of the Report of the El Paso Citizens' Com- 
mittee on the excellent progress made in Texas in 
maternal and child health and welfare in line with 
previous recommendations of the Commission, and the 
desirability of providing similar professional direc- 
tion to the work of similar committees in the border 
States of Mexico. 


Training Programs 


Resolutions were approved also on (1) need for 
expansion of training programs for nurses, medical 
social workers, etc. in existing hospital facilities 
and coordination of such facilities with community 
health centers; (2) need for more in-service train- 
ing and more fellowships, better opportunities for 
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Turkey in the Health Picture 


Since its establishment as a Republic 25 years ago 
and particularly in the last few years, Turkey has 
made rapid strides in promoting the health of its peo- 
ple, according to various Turkish reports. 


Government appropriations for health and welfare 
increased three-fold between 1920 and 1948 when they 
amounted to an annual total of $16,912,000. In 1938 
there were less than 1400 physicians and 11,000 hos- 
pital beds available in Turkey. By 1946 the number 
had grown to 2100 physicians and 16,000 hospital beds. 


As reported recently by the Turkish Information 
Office in New York, this year the government voted 
a total of $10,638,300 for an intensified campaign 
against tuberculosis. Over $7,000,000 of this amount 
will be spent for new hospitals and $3,546,100 for 
additional X-ray and other equipment. A new 20-bed 
tuberculosis clinic is being opened by the Ministry 
of Health and Social Welfare. 


Sanitary measures and increased facilities for 
expert medical care in rural areas have resulted in 
lower death rates for various diseases in recent 
years in Turkey. Malaria control campaigns have 
been carried out in the past 25 years. Extension 
of the program has brought the malaria death rate 
down from 93.6 per one hundred thousand population 
in 1943 to 12.6 in 1947. Since 1939 infant death 
rates, which had been especially high in malarial 
districts, have been cut in half in those districts. 
In order to eliminate malaria vectors entirely through 
use of the most modern DDT control methods the Turkish 
Government has recently requested the help of the 
World Health Organization and a public health engi- 
neer, Mr. Paul Bierstein, formerly with the Public 
Health Service, is now in Ankara on an anti-malaria 
campaign through use of DDT in emulsions of wettable 
powder. [ 


Plans were discussed recently with the Internation- 
al Health Division of the Rockefeller Foundation for 
establishment of a new school of nursing in Istanbul 
and the Rockefeller Foundation has offered a year's 
training in the United States free of charge for one 
Turkish doctor and one Turkish nurse, 


International Delegates 


Turkey is taking an active part in international 
public health work. Dr. Tevfik Ismail Gursan is 
serving on the WHO Expert Committee on Tuberculosis 
and Dr. Seyfetten Okan is on the Expert Committee on 
Malaria. Dr. Ali Rana Tarhan, President of the Turk- 
ish Red Crescent Society and Vice-President of the 
International Red Cross Organizations' Permanent Com- 
mittee, with two other Turkish delegates attended the 
meetings of the International Red Cross in Geneva. A 
number of Turkish nurses are attending the Interim 
Conference of the International Council of Nurses 
being held in Stockhelm this month. 


Agricultural experts have introduced new methods 
of cultivation and production and agricultural sta- 
tions have been set up to provide farmers with modern 
machinery and with soil conservation and production 
techniques as a means of increasing nutrition stand- 
ards. Several hundred tractors are being provided 
through ECA funds for use on Turkish farms. Turkey 
will take part also in the worldwide industrial and 
agricultural census to be taken in 1950. 


study and observation, and exchange of personnel be- 
tween the two countries in the public health nursing 
and social welfare fields; (3) need, also, for more 
instruction for parents in basic principles of health 
and infant care; and (4) improvement of existing so- 
cial and economic conditions. 


New Plans and Programs of the PASB 


At the Executive Committee meeting of the Pan 
American Sanitary Organization held in Washington, 
D. C., last month, the Director of the PASB -- which 
is now serving as the Western Hemisphere Regional 
Office of the World Health Organization -- was auth- 
orized to continue his efforts toward application of 
the $2,000,000 recently allocated by UNICEF for devel- 
opment of child health programs in Latin America. 
UNICEF's regulations require that contracts be signed 
with individual countries and that the funds made 
available be used as far as possible for materials 
and equipment, the cost of administration to be: borne 
by local governments. 


The Executive Committee granted the Director the 
authority to prepare programs to be carried out in 
the Western Hemisphere in accordance with the prin- 
ciples of the WHO and to obtain consent of Latin 
American governments to carry out WHO programs in 
their countries. 


Committee Recommendations 


In addition the Committee (1) authorized a survey 
of medical educational facilities in order to be able 
to advise governments requesting aid in planning 
medical studies; (2) recommended establishment of 
National Committees on Vital and Health Statistics, 
as suggested by the WHO; (3) approved a program for 
cooperation of the PASB in the eradication of small- 
pox in the Americas; (4) reviewed plans for establish- 
ment of a Section in Hospital Administration in the 
PASB, with its first undertaking to be the organiza- 
tion of the Institute on Hospital Administration to 
be held in Rio de Janeiro, Brazil in 1950; and (5) 
proposed that the American republics issue a postage 
stamp in 1952 to commemorate the 50th anniversary of 
the Pan American Sanitary Bureau. 


A budget of $2,000,000 for health work in the Amer- 
icas recommended by the Executive Committee must be 
submitted to the Directing Council of the Pan American 
Sanitary Organization at its meeting in October in 
Lima, Peru, for action. 


News Notes on Vital Statistics 


Dr. Halbert L. Dunn, Chief of the National Office 
of Vital Statistics, Public Health Service, attend- 
ed the first meeting of the Expert Committee on Health 
Statistics of the World Health Organization, held in 
Geneva, May 23 - 28. The principal action taken by 
the Committee concerned recommendations aimed at 
creating secretariat services within the WHO which 
would assist the National Committees on Vital and 
Health Statistics being organized in many of the na- 
tions of the world, to link their efforts ina co- 
operative mechanism, It was also urged by the Expert 
Committee that the Secretariat of the WHO establish 
a@ clearing center for problems arising in the applica- 
tion of the Manual of the International Statistical 
Classification of Diseases, Injuries and Causes of 

eath, ctive work will be carried on in the next 
few months by small subcommittees in the field of 
Definition of Stillbirths and Abortions, Hospital 
Statistics, and Cancer Statistics. 


Dr. Dunn also attended the Sixth Meeting or the 
Vital Statistics Council for Canada, held in Ottawa, 
May 31 - June 2. The principal international resolu- 
tion resulting from this meeting was a recommendation 
to the Dominion Statistician that he enlist the ef- 
forts of the Ministry of External Affairs of Canada 
in laying before the United Nations the need for 
establishing within that organization a competent 
authority empowered to bring about the adjustment of 
international registration problems which affect the 
welfare of the citizens of the various nations of 
the world. 


Public Health in Japan 
(Continued from Page |) 


trained and equipped in the spring of 1946 for en- 
vironmental sanitation programs including insect and 
rodent control, education of the people to make them 
sanitation conscious, etc. The control program has 
involved improvement of water supplies, installation 
or repair of sanitary facilities and sewerage sys- 
tems, and education of Japanese health officials as 
well as the general public in the importance of con- 
trol measures. Post-graduate sanitary engineering 
courses have been started in the engineering colleges 
in Japan, 

Tuberculosis has always been prevalent in Japan 
and the leading cause of death there since 1934. A 
broad TB prevention and control program inaugurated 
in October 1946, resulted in a reduction in the TB 
death rate from 280 per 100,000 of population in 1945 
to 180 per 100,000 in 1948. Mass chest X-raying of 
school children, factory workers, and others; tubercu- 
lin testing and the vaccination of over 23,000,000 
persons with BCG; education of the medical and nursing 
professions in diagnosis, treatment and care; return 
of active TB cases to hospitals under a reorganized 
program as well as inauguration of a school lunch 
program with a more adequate diet for children as a 
means of resistance to infection have been integral 
parts of the TB program, 


As is graphically shown in the 115-page Report of 
the Supreme Commander for the Allied Powers, Public 
Health and Welfare Section, entitled "Public Health 
and Welfare in Japan" issued in 1948, the public 
health and welfare program under the Occupation has 
been far more than an emergency measure for control 
of communicable and contagious diseases. It has in- 
cluded reorganization and expansion of the Japanese 
health center program on the basis of modern public 
health concepts; the setting up of health demonstra- 
tion centers; improvement and reorganization in lab- 
oratory procedures and research methods; reorganiza- 
tion of reporting procedures in health statistics and 





These Japanese girls, trained as midwives, are em- 
ployed by the Public Health and Welfare Center near the 
Kanda District in Tokyo, Japan, to instruct Japanese 
mothers in the proper care of their children and in the 
necessity of bringing them to the clinic for regular 
physical check-up. Courtesy of U. S. Army. 


vital statistics; establishment of a national hos- 
pital system and numerous reforms in medical and 
nursing care and administration and reorganization 
of medical and nursing services along more up-to-date 
scientific lines. A model nursing school was started 
in June 1946 and others were opened in 1948 to help 
provide competent trained nurses. A model hospital 
has been established, with provision for the train- 
ing of hospital administrators and 30 directors of 
hospitals were enrolled in the first class which 
started in September 1948. 
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Glossary of International Agencies 
Interested in Health 


UN United Nations 

WHO World Health Organization 

PASO Pan American Sanitary Organization 

PASB Pan American Sanitary Bureau - the American 
Regional Office of the WHO 

UNICEF United Nations International Children's Emer- 
gency Fund 

FAO Food and Agriculture Organization of the 
United Nations 

ECOSOC Economic and Social Council of the United 
Nations 

UNESCO United Nations Educational, Scientific and 
Cultural Organization 

sO International Labor Organization 

ITAA Institute of Inter-American Affairs 


Public Health Service Around the Globe 


Dr. Joseph A. Bell, Senior Surgeon, National In- 
stitutes of Health, was in Geneva at the end of May 
to attend a conference with other experts on the 
question of immunizations. 

Dr. Francis L. Wenger, Assistant Surgeon, Public 
Health Service Reserve Corps, was assigned this month 
to duty at the American Consulate, Stuttgart, Ger- 
many to perform physical and mental examinations of 
visa applicants. 

Dr. Heinz Specht, Senior Scientist, National In- 
stitutes of Health, went to Peru May 24 to consult 
with the Minister of Health about the work being 
done on the coca leaf chewing survey which is under 
way in that country. 


Dr. Edmund V. Cowdry, Special Cancer Consultant 
for the Public Health Serviceis attending a meeting 
of the Pontificia Academia Scientifarum in Rome, 
Italy, in June and the First Annual Meeting of the 
International Cancer Research Commission in Paris 
in July. In addition, Dr. Cowdry will study the work 
of the Cancer Research Organizations in Belgium, Hol- 
and and Denmark. 


Dr. Isidor Abrahamer, Surgeon, Reserve Corps, Out- 
Patient Clinic, Bureau of Medical Services, New York 
City, has been assigned this month to duty at the 
American Embassy, Paris, France, to perform physical 
and mental examinations of visa applicants. 


Mrs. Ruth F, Smith, Administrative Assistant, Quar- 
antine Station, Tampa, Florida, leaves this month for 
the American Embassy, Paris, France, to assist in ad- 
ministrative phases of the regular immigration and 
displaced persons programs of the PHS in Europe. 


Dr. Ralph G. Meader, Chief, Cancer Research, Grants 
Branch, National Cancer Institute, will attend the 
International Cancer Research Commission conference 
in Paris in July and will visit various institutions 
in England, Scotland, France, Denmark, the Nether- 
lands, and Belgium regarding grants-in-aid from the 
National Cancer Institute. 

Mr.id. J. Bloomfield, Assistant hier, Division 
of Industrial Hygiene, left this month for Brazil 
to give a series of lectures on industrial hygiene 
at the Oswaldo Cruz Institute in Rio de Janeiro, and 
to make a study of industrial health conditions in 
Brazil. Mr. Bloomfield's trip is being made by in- 
vitation of the Brazilian Ministry of Health, through 
the Institute of Inter-American Affairs. He will 
also make follow-up studies in Peru and Bolivia on 
industrial hygiene programs started on the basis of 
recommendations made by him in previous surveys of 
health conditions in industries in those two coun- 
IeAgaulese ae 


Dr. John Graul Sigsby, Senior Assistant Surgeon, 
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Children’s Bureau in Mexican 
Maternal and Child Health Program 


A fifty percent cut in infant mortality over a 
two year period in the Mexican border town of Nuevo- 
Laredo adjoining Laredo, Texas, dramatically points 
up the value of a practical demonstration in inter- 
national cooperation for better health by the Chil- 
dren's Bureau and Mexican health workers. 


Dr. Jose Garcia Gomez, Director of Maternal and 
Child Health in Nuevo-Laredo, State of Tamoulipos, re- 
ported at the 7th U. S. - Mexico Border Public Health 
Association conference that infant mortality had drop-. 
ped from 223 per 1,000 live births in 1946 to 112 per 
1,000 in 1948 as a result of special three-month in- 
stitutes for 40 midwives given in that locality by 
Miss Carvline Russell, a nurse-midwife assigned to 
the border program by the Children's Bureau, with the 
assistance of Miss Guillermina Rodriguez, a child 
welfare worker from the Federal Department of Child 
Health and Welfare in Mexico City. 


Midwives attending these institutes remained under 
supervision of the Health Department, brought expect- 
ant mothers to the prenatal clinics, and were taught 
to have the infants registered for supervision at the 
clinics immediately after birth. One of the main 
causes of infant mortality, according to Dr. Gomez, 
has been the use of untrained and unsupervised mid- 
wives by low income famtlies. 


Participation of the Children's Bureau in the pro- 
gram in Mexico was made possible through an alloca- 
tion of funds from the U. S. Department of State under 
the program for cooperation with the American Repub- 
lics of the Interdepartmental Committee on Scientific 
and Cultural Cooperation. 


RECEIVES COMMENDATION 


For her success in instructing Mexican midwives 
in better child-birth practices and her cooperation 
in helping Mexican doctors and nurses obtain special 
training in United States hospitals, Miss Russell 
has received high commendation from the Mexican Gov- 
ernment. In addition to working with midwives, Miss 
Russell, last summer during the infantile paralysis 
epidemic in Texas, cooperated in arranging for Mexican 
doctors to obtain first hand observation and experi- 
ence in the latest treatment of children with polio 
at the Edinburgh, Texas, Hospital. 


Mrs. Elizabeth Shirley Enochs, Director, Inter- 
national Cooperation Service, Children's Bureau, was 
also honored recently by the Mexican Department of 
Public Health and Welfare for her help during the 
last few years in the development of cooperative 
maternal and child health and welfare services in 
the Mexico border area. 


CONTINUED COOPERATION 


Cooperation between health and welfare officials 
of the border states of Mexico and the United States 
has been extended and strengthened since the U. 8S. - 
Mexico Border Public Health Association was estab- 
lished seven years ago, the Children's Bureau reports. 
The annual conference of the Association each year: 
since 1942 has brought together the officials of the 
two countries to review their needs and develop a 
plan of work to deal with mutual problems. Originat- 
ing during the War, the program was at first limited 
to control of venereal disease, but other activities 
such as TB control, environmental sanitation, etc. 
have been added. During the last five years, maternal 
and child health and welfare has become an integral 
part of the program, 


Reserve Corps, was detailed to the Bureau of Animal 
Industry, U. S. Department of Agriculture, for assign- 
ment to Mexico City. Dr. Sigsby will furnish medical 
services to employees of the Burean of Animal Industry 
who are engaged in the project in Mexico for eradica- 
tion of foot and mouth disease. 
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Second World Health Assembly 
Program and Promise 


Delegates from 60 countries, meeting June 13 to 
July 2 at the historic Palazzo Venezia in Rome for 
the Second World Health Assembly, considered at least 
200 items on the agenda of the program and budget 
proposed last February and March at the Third Session 
of the Executive Board of the World Health Organiza- 
tion in Geneva, and reached agreement on a series of 
international cooperative measures for worldwide 
health improvement during 1950. 


Agenda items were considered largely in three main 
committees - the Program Committee under the chair- 
manship of Dr. H. van Zile Hyde of the USA, the Com- 
mittee on Administration and Finance under Dr. Bruno 
Schober of Czechoslovakia and the Committee on Con- 
stitutional Matters of which Dr. Paul Vollenweider 
_ of Switzerland was elected chairman, More than 200 
delegates and observers attended the sessions of the 
Assembly. 


Dr. Karl Evang, Director-General of Public Health 
of Norway and President of the Assembly, in his open- 
ing address called attention to the "new outlook" in 
international health, described the positive approach 
of the WHO to world health problems and discussed the 
change from curative to preventive techniques in pub- 
lic health, 

"There exists one basic factor in society, one 
fundamental value on which in the end we have to 
build,” Dr. Evang declared. “That factor is the human 
being--the working, creating, hoping and struggling 
human being..." and "...unless the peoples of the 
world enjoy a certain degree of physical and mental 
health, which they have till now by no means reached, 
all the plans of the economist will be in vain, all 
his programmes will-go to pieces." 


The Assembly considered the report of the Direc- 
tor-General of the World Health Organization, Brock 
Chisholm, on the activities of the WHO since its 
establishment in September 1948, and the reports of 
the three sessions of the WHO Executive Board. Dr. 
Andrija Stampar of Yugoslavia emphasized the very 
positive aspects of WHO's work and the desire of the 
Yugoslav Government to continue to take an active 
part in the program, 

"The work of WHO has fired the imagination of 
the governments and peoples of the world,” the Min- 
ister of Health for India, Rajkumari Amrit Kaur de- 
clared. She commended the Organization on its ac- 
complishments in the short time it has been in exist- 
ance and recommended more intensive concentration on 
environmental hygiene and sanitation, provision of 
wholesome water supplies, and homes where people "can 
live like human beings” as a means of carrying out 
the positive side of maternal and child health pro- 
grams. She suggested also that some country in Asia 
be selected as a demonstration area for a complete 
plan of tuberculosis control similar to the program 
in Denmark, since this disease is spreading with 
alarming rapidity in India. 





(Continued on Page 2) 


July 11 - 12 


The President’s Message on 
Point JV Legislation 
The President of the United States, in his 
message to Congress on June 24, recommended spe- 
cial legislation and an appropriation for an ex- 


panded program of technical assistance to under- 
developed areas of the world. 


"The grinding poverty and the lack of economic 
opportunity for many millions of people in the 
economically under-developed parts of Africa, the 
Near and Far East, and certain regions of Central 
and South America, constitute one of the greatest 
challenges of the world today..." President Truman 


declared, and "...the development of these areas 
will strengthen the United Nations and the fabric 
of world peace," 


In addition to our participation in the work 
of the United Nations, the President indicated, 
"much of the technical assistance required can 
be provided directly by the United States to coun- 
tries needing it. A careful examination of the 
existing information concerning the under-developed 
countries shows particular need for technicians 
and experts with United States training in plant 
and animal diseases, malaria and typhus control, 
water supply and sewer systems, metallurgy and 
mining, and nearly all phases of industry." 


On the Calendar 


Council of the Union Against Tuber- 
culosis, Paris, France 





July 26-Aug. 2 


WHO Expert Committee on Tuberculosis, 
Copenhagen, Denmark 


Aug. 1 - 15 Sixth Special Assembly of the Inter- 
American Commission of Women, Buenos 
Aires, Argentina 

Aug. 8 - 13 Fourteenth International Veterinary 
Congress, London, England 

Aug. 10 - 17 WHO Expert Committee on Malaria, 
Geneva 

Aug. 15 - 16 FAO Meeting of Specialists on Foot- 
and-Mouth-Disease Control, London, 
England 

Aug. 19 - 25 First International Congress of Bio- 
chemistry, Cambridge, England 

Sept. 4 - 10 26th Session International Statis- 
tical Institute, Bern, Switzerland 

Sept. 5 - 10 4th International Congress on Neu- 
rology, Paris, France 

Sept. 11 - 18 First Regional Nurses Congress, PASB, 
San Jose, Costa Rica 

Sept. 26 - 28 WHO Regional Committee for South 


East Asia, New Delhi 


SECOND WORLD HEALTH ASSEMBLY (Cont'd) 


Dr. S&S. V. R. D. Bandaranaike of Ceylon, a Vice- 
President of the Assembly, asked for "patience, mu- 
tual tolerance and understanding of each other's 
difficulties, if we are to proceed towards the sub- 
stantial realization of the ends and objects for 
which we stand." Dr. Bandaranaike spoke of the need 
for special help to under-developed areas in coun- 
tries where "seventy-five percent of our populations 
are living under the poverty line..." where ",,.culti- 
vators have no land, those who are engaged in indus- 
trial enterprise have no work." 


Intensive malaria control campaigns in Ceylon in 
the last few years and use of DDT have reduced the 
incidence of that disease by 75percent, he explained. 


Help with their health problems was requested by 
@ number of other countries at the Assembly, The 
Greek Minister of Health, Dr. A. Orfanidis, asked 
for special assistance for 700,000 Greek refugees 
bombed out of their homes by the guerilla warfare, 
and proposed that the question be referred to the 
Economic and Social Council of the United Nations 
for quick solution. He expressed thanks to the WHO 
for aid already given to Greece, 


Dr. E. Claveaux, Health Minister of Uruguay, ex- 
plained that although his country has a high stan- 
dard of living it needs WHO assistance in attaining 
better health and especially expert advice regarding 
modern treatment of diseases, 


Dr. A. Ejercito of the Philippines asked for sup- 
plies and equipment for a large-scale sanitation 
program and Atto Abbebe Retto, the delegate from 
Ethiopia, discussed the need for more trained per- 
sonnel from WHO, which already has a sanitation team 
working in Ethiopia in the campaign against insect 
borne and other diseases. Training facilities for 
physicians, nurses, sanitary engineers, and other 
experts in the health ?ield were requested by a num- 
ber of the delegates. 


The Assembly in its final sessions approved the 
establishment of advisory and demonstration services 
to governments in a varlety of fields including 1) 
malaria; 2) maternal and child health; 3 environ - 
mental sanitation; 4) mental health; 5) venereal 
diseases; 6) tuberculo3is; 7) public health adminis- 
tration; 8) nutrition; 9) technical training of medi- 
cal and auxiliary personnel; 10) research on antibio- 
tics; and 1t1) special epidemiological studies. A 
regular budget of $7,000,000 was voted for 1950 to 
carry on these health improvement plans of the WHO 
on & larger scale than has been possible during the 
present year. A supplemental budget voted by the As- 
sembly for technical assistance of under-developed 
areas will depend upon voluntary contributions by the 
WHO member states, 


Health Demonstration Areas 

How to bring to the peoples of under-developed 
and undeveloped areas the benefits of modern medical 
science and public health organization in a form 
suited to the social, economic, cultural and other 
potentialities of their areas was recognized as a 
major problem in the report of the Third Session of 
the Executive Board, Some of the diseases such as 
malaria and cholera, which cripple the populations 
of these areas, are among the diseases most suscep- 
tible to eradication, the WHO has shown. 


Under the new program approved by the Second World 
Health Assembly, the idea of improving the health of 
inhabitants of under-developed parts of the world 
through Health Demonstration Area projects is to be 
tried out in 1950. Several areas will be selected 
where a combined and integrated attack on a number of 
major health problems can be undertaken simultaneous- 
ly. Combined with an all-out campaign against the 
specific endemic disease in the area, measures will 
be carried out to improve over-all health levels. 
This program is planned by the WHO in cooperation with 


ae 


local and national health administrations, through 
application of new techniques in maternal and child 
care, 4S well as in the control of tuberculosis and 
venereal diseases. 


As the WHO has pointed out, much preliminary work 
will have to be done in assessment of health needs 
and available resources; in assessment of environment, 
health, cultural, social and economic factors to be 
taken into account; and development of suitable action 
programs in the areas selected. Improvement of health 
where the demonstration program has been put into ef- 
fect will be reflected in increased productivity and 
higher nutrition standards. The experience gained 
and the results demonstrated will be valuable also 
as guides and incentives for other areas and other 
countries. 


Five Year Plan Against Disease 
and for Increased Agricultural Production 

In addition to starting Health Demonstration Areas, 
the WHO has arranged for cooperation with the Food and 
Agriculture Organization in a five year plan to in- 
crease the world's food production in disease-ridden 
areas of the world. Under the joint WHO/FAO program, 
at least 10,000,000 acres of agricultural land, now 
inadequately worked because the inhabitants are suf- 
fering from malaria, trypanosomiasis, and schistoso- 
miasis and other debilitating diseases will be im- 
proved and developed. Schistosomiasis has been found 
to be one of the most widespread debilitating dis- 
eases, in many parts of the world. In Egypt, for ex- 
ample, over 50 percent of the inhabitants have been 
affected in some areas. Since agricultural workers 
are particularly susceptible to infection through 
transmission by snails, this disease has reduced the 
productivity of otherwise fertile land. Egypt alone 
has spent over $6,000,000 to control the disease in 
the last five years. Chins, the Middle Hast, Africa 
and South America likewise are interested in solution 
of this problem. 


Six areas in different parts of the world will be 
chosen for eradication of disease and rehabilitation 
on the basis of their agricultural potentialities. 
In view of the world food shortage and the availabili- 
ty of techniques to help overcome this shortage, the 
Assembly has decided to start this rehabilitation 
program without delay. 


WHO teams are already working on malaria control 
in India and Pakistan. The African malaria problem 
will be attacked in 1950, in order to open up that 
continent to large-scale economic and agricultural 
development as soon as possible. Measures planned 
for next year's malaria program as reported at the 
Assembly, include setting up of seven teams, with 11 
consultants and training courses in Africa and the 
Eastern Mediterranean, As an illustration of the 
economic gains resulting from eradication of malaria, 
the WHO cites an increase in income of families in 
certain malarious districts in Greece from $196 to 
$385 per family after the disease was brought under 
control. 


Intensified TB Campaigns 

The world-wide nature of the tuberculosis problem 
requires no emphasis, the Executive Board in its 
report last March had stated. Figures given in the 
report indicated that more than 3 million persons and 
perhaps even more than 5 million die each year all 
over the world from some form of tuberculosis. In 
India alone, there have been an estimated one-half 
million TB deaths per year. In Greece and in other 
war-stricken countries, also, tuberculosis has been 
the number one health problem, 


During 1948, technical visits were made through 
the WHO to Czechoslovakia, France, Italy, Egypt, and 
North Africa, Evaluations of the TB problem were 
made and suggestions were given on anti-tuberculosis 


campaigns, 


With the cooperation of the WHO, the Scandinavian 
Red Cross and the International Children's Emergency 


SECOND WORLD HEALTH ASSEMBLY (Cont'd) 


Fund, in the International Tuberculosis Campaign, or 
Joint Enterprise, over 8 million persons have been 
tuberculin-tested in Europe and more than 3 million 
vaccinated with BCG as a preventive against TB. 


By the end of last year, the campaign was well 
under way in Czechoslovakia, Finland, Greece, Hungary, 
Poland, and Yugoslavia, This year agreements have 
been negotiated with a number of other countries. 
In one province in Poland, with the approval of the 
Polish Government, the WHO set up a model TB control 
program, made available X-ray services, repaired 
equipment which had been supplied by UNRRA, trained 
over 100 technical assistants in the care and opera- 
tion of X-ray equipment and published in the Polish 
language a handbook on practical X-ray techniques. 

In Greece, the WHO followed up the work started 
by UNRRA; has helped in the setting up of a modern 
TB chest hospital in Athens; assisted in the mainte- 
nance of mass-chest X-ray centers in Athens, Salonika 
and other areas. In collaboration with the Scandi- 
navian teams and the American ECA Mission to Greece, 
over 300,000 persons have been X-rayed and a number 
of children and young people have been tuberculin- 
tested and vaccinated with BCG. 


In China, the WHO has provided for the training 
of several physicians in tuberculosis control and 
BCG vaccination, has carried on educational and 
demonstration X-ray and BCG programs and established 
a National Tuberculosis Association. Sets of X-ray 
apparatus have been put into use in various parts 
of the country and TB demonstration and diagnostic 
centers have been opened in Shanghai, Peiping, Tient- 
sin, Nanking, Taiwan (Formosa) and Canton, 


In India, the WHO through a team of two workers 
has helped set up a laboratory near Madras for the 
manufacture of BCG to be taken over by Indian doc- 
tors who have been training in Copenhagen. In Italy, 
advice has been given and some arrangements have been 
made to provide for complete or partial equipment 
over a five-year period of a number of TB dispen- 
saries including beds and X-ray equipment, 


The Tuberculosis Research Office of the WHO set 
up in Copenhagen in February 1949 has taken an active 
part the last few months in development of research 
plans and programs in TB control. 


Continued TB research, collection of scientific 


data on streptomycin, etc., provision for laboratory 





U.S. Delegates and Alternates to the Second World Health 
Assembly in Rome. From left to right: Mr. Howard B. Calder- 
wood, Dept. of State; Dr. Edward S. Rogers, Dean of School 
of Public Health, Univ. of California; Dr. Leonard A. Scheele, 
Surgeon General, PHS; Mrs. Louise Wright, Chairman of Chicago 
Council on Foreign Relations; Dr. James R. Miller, Trustee, 
AMA; and Dr. H. van Zile Hyde, OIHR, and U.S. Representative, 
Executive Roard of the WHO. 


facilities and fellowships, consultative services and 
sending TB demonstration teams to individual countries 
requesting assistance were recommended in the report 
of the Third Session of the Executive Board and the 
Expert Committee on Tuberculosis. The Second World 
Health Assembly in Rome approved an increase in per- 
sonnel available for field services ‘n 1950 from 27 
to 37 in the regular budget for tuberculosis; en- 
dorsed the decision of the Board that the report be 
considered further by the enlarged Expert Committee; 
and referred to the Board the question of services 
of temporary TB consultant officers. 


Mental Health 

As indicated in the report of the Executive Board 
of the WHO at its Third Session, international work 
in the field of mental health is of comparatively 
recent origin. The extensive program on mental health 
approved by the Assembly in Rome is based largely 
upon the findings and recommendations of the World 
Federation for Mental Health, which was set up during 
the meeting of the International Congress on Mental 
Health held in London in August 1948 under the aus- 
pices of the International Committee for Mental Hy- 
giene and the British National Association for Mental 
Health, The Federation was later admitted to con- 
sultative status in the WHO and UNESCO, 


During 1950, as oatlined in the report of the 
Executive Board, the emphasis will be primarily on 
gathering data in the field of international mental 
health, on carrying out of special studies to deter- 
mine the size of the problem in its relation to socio- 
economic factors, and on methods of dealing with it 
in under-developed as well as in economically ad- 
vanced parts of the world. The assembly in its reso- 
lutions took note particularly of activities planned 
by the United Nations and its specialized agencies 
on the question of mental health in relation to crime 
prevention and to "study of tensions affecting inter- 
national understanding." © 


Expert Committee on Nursing ; 

The shortage of health personnel was emphasized 
by the WHO's Executive Board at its Third Session as 
one of the major obstacles to development of adequate 
preventive and curative health services in many parts 
of the world. Training facilities and opportunities 
and acceptable conditions of work for nurses have 
been found to be particularly inadequate. 


Lack of nursing personnel has been a handicap even 
in countries which have high standards of medical care 
and large hospital resources. In under-developed 
areas, where medical facilities are particularly 
scarce, a small number of doctors could give broader 
service if well-trained personnel such as nurses, 
midwives, and auxiliary medical assistants were avail- 
able, particularly in the field of maternal and child 
health, 


As part of a long-term plan to reduce the world 
scarcity of nurses and other auxiliary personnel, 
various ideas were proposed for cooperation with 
governmental health services, international, national 
and local organizations in recruitment and training 
programs. International exchange of information on 
nursing theory and practice, postgraduate seminars 
for teachers of nursing, etc., were suggested. Ap- 
pointment of nurses on the WHO staff and the estab- 
lishment of demonstration schools with WHO assistance 
for training of different types of nurses and mid- 
wives, as well as medical social workers, assistant 
nurses and industrial nurses' aides are part of the 
plan for 1950 as proposed by the Executive Board, 


To help meet the need for a more effective nursing 
service in the expanding health program, the Second 
World Health Assembly at its tenth plenary session 
voted for the establishment of an Expert Committee on 
Nursing. 


Training, Education and Fellowships 
To meet the need for more extensive training of 
medical and auxiliary personnel as indicated in the 


(Continued on Page 4) 
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Palestine Refugee Problem 


Much still remains to be done on an emergency basis 
as well as through a more permanent, long time pro- 
gram, for the more than 900,000 Arab refugees who fled 
from the fighting in Palestine after the end of the 
British Mandate in May 1948, and as a result of pas- 
sage of the Palestine Partition Plan in November 1947, 
by the General Assembly of the United Nations. 


Among the many resolutions voted by the Second 
World Health Assembly in Rome, were several in regard 
to the Palestine refugees. 


The Assembly, in response to an appeal made by 
the Secretary-General of the United Nations in June, 
1949, voted that technical assistance be continued 
by the WHO for these refugees "through the United 
Nations as an emergency measure, and that an amount 
be provided for in the budget for 1950 to meet this 
expenditure." It recommended, also, that the best 
solution of the problem “as regards its health as- 
pects lies in the rapid re-settlement of the refu- 
gees," 


Cooperating Agencies 


According to officials of the Red Cross, every 
effort is being made to care for the Arab refugees 
through the United Nations Relief for Palestine Refu- 
gees in cooperation with other agencies. Under the 
direction of the UNRPR, the American Friends Service 
Committee administers distribution of food and other 
supplies and services for about 245,000 of the refu- 
gees in southern Palestine, the International Com- 
mittee of the Red Cross is administering a similar 
program for 395,000 in northern Palestine and the 
needs of an additional 300,000 are being cared for by 
the League of Red Cross Societies in Syria, Trans- 
Jordan and Lebanon. International Red Cross person- 
nel from 16 different countries are assisting in the 
work of the League and the International Committee. 


About 7,000 Jewish refugees who fled from areas 
in Palestine taken over by the Arabs, are receiving 
assistance in Israeli territory. 


Most of the Arab refugees are now located in group 
housing tents and barracks. Some are living in pri- 
vate homes and a small number have succeeded in find- 
ing employment. Finding shelter for them has meant 
starting from scratch, with the construction of drain- 
wid sanitary facilities. One camp in a malarial 
area, had water for only 1,500 persons but there were 
24,000 refugees. As a result a new site had to be 
found, 


See 


Last year the United Nations appealed to its mem- 
ber nations for contributions and a total of 20 mil- 
lion dollars was obtained for relief. The basic 
refugee food ration is now 1,500 calories per day 
per person, In addition, milk is furnished by UNICEF 
for children and for pregnant and nursing mothers. 
Medical supplies have also been sent in by UNICEF 
and the refugees have been immunized against small- 
pox, typhus and typhoid. 


Fortunately no epidemics have occurred and mortali- 
ty rates among the refugees are reported to be no 
higher than in the native populations, Red Cross 
clinics are working on eradication of trachoma, with 
very good results reported as a large proportion of 
the trachoma cases have been cleared up in some of 
the camps. 


Medical teams of the International Red Cross are 
working closely with the WHO, which coordinates the 
health program of all the refugee zones. An impor- 
tant part of the program is recruitment of doctors 
“and trained nurses from Palestine for the relief 
work in cooperation with the local Red Cross and Red 
Crescent Societies, which have programs of their own 
in behalf of the refugees. A number of Palestinean 
Arabs, including doctors, nurses, social workers, 


sanitarians, warehousemen, etc., are working with 
the League of Red Cross Societies; three disaster 
relief workers and one social worker from the Ameri- 
can Red Cross have been detailed to the League for 
the work. 

Recently UNESCO contributed money for schools and 
the Junior Red Cross has assisted with school sup- 
plies. A number of schools are now providing basic 
education for some of the refugee children in Leba- 
non, Palestine, Syria and Trans-Jordan. Teachers 
have been recruited from among the refugees them- 
selves. In addition to reading, writing, arithme- 
tic, and geography, some instruction is given also in 
agriculture. The educational program has been found 
very important by the voluntary agencies and has 
helped to raise the morale in the camps. 

Various plans have been proposed for permanent 
re-settlement of the refugees. The UN relief pro- 
gram is being continued beyond the original termina- 
tion date of August 31, 1949, until a better solu- 

“tion can be found to the problem, 


SECOND WORLD HEALTH ASSEMBLY (Cont'd) 


Executive Board's Programme ani Budget for 1950, the 
Assem>ly requested the Director-General to arrange 
fellowships on a group basis as far as possible, in 
addition to providing for individual fellowships. 
About 550 fellowships will be awarded during 1950 by 
WHO and group training will be carried on in several 
countries. 


The Assembly also requested the Director-General 
"to encourage the establishment and development by 
governments of national educational institutes in the 
field of health, and to encourage the development of 
courses having an international character at existing 
educational institutes or institutes to be created." 


The Assembly gave its approval to the principles 
laid down by the Executive Board for collaboration of 
the WHO with the Council for Co-ordination of Inter- 
national Congresses of Medical Sciences. As indi- 
cated in the resolutions of the Assembly, "...in 
view of UNESCO's responsibilities in the field of 
sciences basic to medicine and considering that the 
resolution of the Third Gensral Conference of UNESCO 
emphasizes their interest in the coordination of 
international congresses of medical sciences...", 
the Assembly decided also ™,,.that UN3SCO be con- 
sulted on any question of common interest in this 
field. 


Other Action Taken 

Brazil, Byelorussia, China, Egypt, France, India, 
Mexico, the Netherlands, Philippines, Poland, Sweden, 
Turkey, Union of South Africa, the USSR, United 
Kingdom, United States, Venezuela and Yugoslavia are 
the 18 countries with membership on the Executive 
Board for the coming year. Six of these were newly 
elected or re-elected poy the Assembly in Rome, as 
the terms of office of one-third of the Board's mem- 
bers expires each year. The Fourth Session of the 
Board was scheduled to open in Geneva July 8, one 
week after the close of the Assembly in Rome. The 
Third World Health Assembly will meet May 8, 1950, 
in Geneva, 


Korea was accepted for membership and Israel be- 
came the newest member of the WHO, which now totals 
64 countries from all parts of the world. 


Since there is no provision in the constitution 
of the WHO for withdrawal of membership by any coun- 
try, the resignations submitted several months ago 
on the part of the USSR, Byelorussia and the Ukraine 
were not accepted. The Assembly, instead, adopted 
a resolution urging those three members to renew 
their participation in the work of the World Health 
Organization. 


A common interest in health may yet serve, more 
thoroughly than armament pacts or disarmament pro- 
grams, to overcome the barriers to genuine world 
friendship and peace, 
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World Health Organization Studies 
VD Control Program in United States 


A group of seven international experts on venereal 
disease, known as the WHO Syphilis Study Commission, 
this month began the first international evaluation 
of American methods of venereal disease control, 
based on rapid treatment with penicillin. The rapid 
treatment method has been developed primarily in the 
United States. 


"The close exchange of techniques and methods of 
treating disease is a basic principle of the work 
of the WHO", according to Dr. Leonard A. Scheele, 
Surgeon General of the Public Health Service, Federal 
Security Agency. "We hope to learn much of value in 
the control of venereal disease from this group of 
distinguished experts, and we trust that they will 
render a full and frank report on their findings so 
that this nation as well as other nations, may profit 
fully from their visit." 


Members of the Commission are: 


Dr. Juan M. Funes, Director, Rapid Treatment 
Center, Guatemala City, Guatemala. 


Dr. E. I. Grin, Director, Zemaljski1, Koznovener, 
dispanzar, Ministry of Health, Sarajevo Yugos- 
lavia. 


Dr. N. Jungalwalla, Venereal Disease Adviser 
to the Government of India. 


Dr. Poul V. Marcussen, Director, Municipal Ven- 
ereal Disease Clinic, Copenhagen, Denmark. 


Dr. T. Putkonen, Chief, Venereal Disease Divi- 
sion, Finnish Board of Health, Helsinki, Fin- 
land. 


Dr. Sidney Laird, Adviser in Wenerealogy, Suf- 
folk, England. 


Prof. Pierre Joulia, Professor of Skin Diseases 
and Syphilis, Bordeau University, Bordeau, 
France’. 


Drie Ps J. Pesare,* Medical Officer in Charge of 
Venereal Disease Education, Public Health Service, 
Federal Security Agency, will serve as medical sec- 
retary to the Commission. 


After a week of observation in Washington, D. C. 
at operating units of the Public Health Service, Div- 
ision of Venereal Disease Control, the District of 
Columbia Health Department and Gallinger Hospital, 
the Commission will go to VD control centers in other 
parts of the country. 


Included in the itinerary are such places as State 
and City Departments of Health in Massachusetts, 
New York, Maryland, Pennsylvania, Illinois; and Geor- 
gia. Visits will be made also to the Venereal Dis- 
ease Research Laboratory at Stapleton, Staten Island; 
the American Social Hygiene Association, Bellevue 
Hospital, New York City; the Harvard School of Public 
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WASHINGTON, D.C. 
On the Calendar 
Aug. 15 - 16 FAO Meeting of Specialists on Foot- 


and-Mouth-Disease Control, London, 
England 


Aug. 19 - 25 First International Congress of Bio- 


chemistry, Cambridge, England 


16th Session\UNESCO Executive Board, 
Paris, France 


Sept. 3 - 16 


26th Session International Statis- 
tical Institute, Bern, Switzerland 


Sept. 4 - 10 


pept. 5 - 10 4th International Congress on Neu- 


rology, Paris, France 


Sept. 11 - 18 First PASB Regional Nurses Congress, 


San Jose, Costa Rica 


Depew la n= 16 General Assembly of International 
Union Against Venereal Diseases, 


Rome, Italy 


WHO Regional Committee For the East- 
ern Mediterranean, Alexandria, 
Egypt 


4th General Session, United Nations. 
General Assembly, Lake Success 


Se Ui eeen 


Septd’ 20. 


Sept. 25 -Oct. 2 Second PASB Regional Nurses Congress, 


Lima, Peru 


Oct 3 =e5 Eighth Meeting of the Executive Com- 
mittee of the PASB, Lima, Peru 
Oct wis. G United Kingdom and Dominions Offi- 
cial Medical Histories Liaison 
Committee, Canberra, Australia 
Oct, 6 = 12 3rd Meeting of the Directing Coun- 


cior ohne PASE, ima, Peru 


Health; Johns Hopkins Hospital and School of Public 
Health and Hygiene in Baltimore; the University of 
Pennsylvania, etc. Rapid treatment centers in Chi- 
cago; Baltimore; Alto, Georgia and other parts of the 
country will be studied. 


Visits will be made to the Mayo Clinic's Division 
of Dermatology and Syphilology in Rochester, Minne- 
sota; the Emory University Venereal Disease Clinic 
in Atlanta; the Communicable Disease Center of the 
PHS in Atlanta, etc. 


The Commission will attend the Venereal Disease 
Seminar to be held in Savannah, Georgia, September 
28 to 29. On October 10 to 20, the Commission will 
participate in the third meeting of the WHO Expert 
Committee on Venereal Infections, at the Pan Amer- 
ican Sanitary Bureau, in Washington, where the members 
will take part in discussion of VD Control problems 
in their own countries. 
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German and Austrian Visitors 
in OIHR Training Program 


Seven German medical specialists were sent to this 
country several months ago under sponsorship of the 
Civil Administration Division of the American Mili- 
tary Government for Germany, for a 60 to 90 day study 
tour of United States medical facilities. They fol- 
lowed a group of six German health officers here on 
a two months trip last winter. 


Under the guidance of the Educational Programs 
Branch of the Office of International Health Rela- 
tions, these German physicians, as well as seven 
Austrian medical educators selected by the Allied 
Commission for Austria, observed and studied the new- 
est methods and the work of American medical and 
health authorities and took back with them ideas that 
will aid in the rebuilding and development of medical 
services in their own countries. 


Fields of Interest 


The specialties and interests of these visitors 
were varied. A professor of pediatrics and director 
of a University Children's Hospital was interested 
in medical education, children's hospitals and insti- 
tutions for the care of children. The chief of a 
radio-biological department of a hospital said his 
principal aim was to see the latest developments in 
the study and treatment of cancer in this country, 
expecially from the radiological standpoint. The 
special objectives of another, who was chief of a 
neurological and psychiatric clinic in Germany, in- 
cluded study of electzric shock treatments here, 
prefrontal leucotomy and American methods for hand- 
ling mentally abnormal criminals. A professor of 
neurology and psychiatry was especially interested 
in seeing American high schools, universities, neu- 
rological clinics and hospitals for mental diseases 
and in meeting individuals interested in international 
collaboration. To see how pharmacological research 
is now being carried on here was the concern of one 
physician who is in the research department of a 
pharmacological institute in Germany. 


Similar reasons for coming to the United States 
were given by the Austrian visitors. The director 
of an institute for pathological anatomy and a mem- 
ber of the Austrian Academy of Sciences came to see 
as much as possible in the field of pathology and 
surgery. The head of the department of radiology of 
the University of Vienna, considered an outstanding 
specialist by authorities in this country, and the 
director of the clinic of psychiatry and neurology 
at the University of Vienna, who represented Austria 
at the First International Congress on Mental Hygiene 
in Washington, D. C., in 1930, also were included in 
the visiting group. 


Several of these men were invited to speak: before 
professional conferences in various parts of the 
United States. Two of the Austrians were given spe- 
cial invitations to attend meetings on the west coast 
and their travel expenses to and from the Middle West 
were paid for by the group which extended the invita- 
tion. 

"They arrive in this country, uncertain of the 
new environment and of their reception, doubtful of 
their adjustment to a strange country, its people 
and customs. After a period of study and travel," 
as pointed out by Dr. Henry C. Niblack of the Educa- 
tional Programs Branch, "they arrive at the point of 
departure with an air of self assurance, a feeling 
that there is still something left to live and work 
for, even though they are returning to a country des- 
olated by war and occupation.” 

In the words of Dr. Niblack, who arranged their 
itinerary and corresponded with them across the coun- 
try and even after their return home, "It adds to 
their understanding to discover that there are ter- 
rible and serious problems even in the United States; 
that we are aware of them, trying to solve them, that 

(Continued on Page 3) 
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World Health Day 


"The attainment by all peoples of the highest 
possible level of health™ has become the watchword 
and the goal of the World Health Organization, 

The United States has pluyed a leading role in 
the creation and development of the WHO both before 
and since July 22, 1946, when representatives of 61 
States signed its Constitution, 


In celebration of World Health Day this July 22, 
the International Broadcasting Division of the U. S. 
Department of State sent across the international 
air waves an interview with Dr. Leonard A. Scheele, 
Surgeon General of the Public.Health Service, and Dr. 
Louis L. Williams, Jr., Chief of the Health Branch 
of the Office of United Nations' Economic and Social 
Affairs of the Department of State and also Chief 
of the Office of International Health Relations of 
the Public Health Service. 


World Health Day, said Mr. Sam Wilbur of the Voice 
of America staff and rapporteur of the broadcast, 
is "a time for public health officers here in Wash- 
ington to review the activities of the United States 
in this field, particularly our cooperation with UN's 
WHO. 


"The prevalence of disease is depressing the econ- 
omy of a number of countries. We have a humanitarian 
desire to eliminate disease," Dr. Williams pointed 
out. “We desire to raise the economic status of the 
people. We desire to provide defense against exten- 
sion of disease in their own countries... We look 
forward to development of a World Health Orggniza- 
tion which is designed to develop strong national 
health services in every country of the world so that 
health activities may cover all parts of every coun- 
try, because disease in any area now is a danger 
tomar! 


"The best example of progress that we have before 
us now" the Surgeon General concluded, "is the re- 
markable recovery which has come in European coun- 
tries which were hit by the war: Here health condi- 
tions had deteriorated very badly and in a short 
period of years since the war, these countries, with 
some assistance from outside, have made a remarkable 
recovery. We can take that as an example of the kind 
of thing that we can expect of the World Health Or- 
ganization." 


World Health Day was celebrated in various ways 
by the WHO member States. Italy and Haiti each is- 
sued a commemorative postage stamp. 


Since schools and other educational institutions 
are closed during July in the Northern Hemisphere, 
the Second World Health Assembly decided to change 
World Health Day, as of next year, to April 7. It 
was on April 7, 1948, that the WHO officially came 
into existance upon acceptance of its Constitution 
by the required minimum of 26 member States of the 
United Nations. 


Dr. O’Brien at Canadian Conference 


The Annual Meeting of the Canadian Public Health 
Association in Halifax, Nova Scotia, was attended by 
Dr. Henry R. O'Brien, Chief of the Educational Pro- 
grams Branch, Office of International Health Rela- 
tions, Dr. O'Brien in a paper on "An International 
Educational Program in the Field of Health" described 
the educational program of the OIHR for medical and 
public health workers from other countries. 


About 300 persons from all over Canada attended 
the conference. A few were from the United States, 
including Dr. W. A. McIntosh of the Rockefeller 
Foundation; Dr. F. D. Mott, now in Saskatchewan; and 
Dr. John Rice. 


Dr. Leonard Miller of Newfoundland presented a 
vivid picture of health conditions in the newest pro- 
vince of Canada. At a general session, a physi- 
cian and a nurse presented the findings of a survey 


(Continued on Page 3) 


Representatives at Fourth Session 
of Executive Board of the WHO 


The Fourth Session of the Executive Board of the 
WHO was held in the Palais des Nations, Geneva, July 
8 to 19, 1949, following the Second World Health As- 
sembly, which met in Rome June 13 to July e. 

The official representatives of the member conun- 
tries now on the Executive Board and present at the 
Fourth Session were: 


Dr. Arcot L. Mudaliar, Vice-Chancellor, University 
of Madras; CHAIRMAN of the Board and represent- 
ative of INDIA. 


Dr. Jose Zozaya, Technical Adviser, Ministry of 
Health and Welfare, Mexico City; VICE-CHAIRMAN 
of the Board and representative of MEXICO. 


Dr. H. S. Gear, Deputy Chief Health Officer, De- 
partment of Public Health, Cape Town; VICE- 
CHAIRMAN of the Board and representative of the 
UNION OF SOUTH AFRICA. 


Drove J.) Babecki, Inspector of the Ministry of 
Public Health, Warsaw; representative of POLAND, 


Dr. J. A. Hojer, Director-General of Public Health, 
Stockholm; representative of SWEDEN. 


Dr. Melville Mackenzie, Principal Medical Officer, 
Ministry of Health, London;representative of the 
UNITED KINGDOM. 


Professor M. de Laet, Secretary-General of the 
Ministry of Public Health, Belgium; designated 
as representative by the NETHERLANDS. 


Dr. M. Nazif Bey, Assistant Under-Secretary of 
State, Ministry of Public Health, Cairo; repre- 
sentative of EGYPT. 


Doe wda Farisot, Professor of Hygiene and Social 
Medicine at Nancy; representative of FRANCE, 


Dr. E. Tejera, Ex-Minister of Health and Social 
Welfare, Professor of Tropical Medicine, Caracas; 
representative of VENEZUELA, 


Dr. H. van Zile Hyde, Medical Director, U. S. Pub- 
lic Health Service, Washington, D. C.; repre- 
sentative of the UNITED STATES OF AMERICA. 


Dr. E. Tok, Under-Secretary of State in the Minis- 
try of Hygiene and Social Welfare, Ankara; rep- 
resentative of TURKEY. 


Dr. Geraldo H. de Paula Souza, Director, School 
of Hygiene and Public Health, Sao Paulo; rep- 
resentative of BRAZIL. 


Dr. Andrija Stampar, President of the Yugoslav 
Academy of Sciences and Arts, Professor of Pub- 
lic Health and Social Medicine, University of 
Zagreb; representative of YUGOSLAVIA. 


Dr. A. Villarama, Secretary (Minister) of Health, 
Manila; representative of the PHILIPPINE REPUB- 
LIC. 
Representatives from Byelorussia, China, and USSR, 
also members of the Executive Board, were not present 
at the Board's meeting in Geneva. 


Dr. O'Brien at Canadian Conference (Cont'd) 


on public health practice, made by the Canadian Pub- 
lic Health Association. Dr. Gregory Amyot reported 
on the work of the provincial health department in 
the British Columbia floods of 1948. The administra- 
tion of medical care also had an important place on 
the program. 


Austrian and German Visitors...(Cont'd) 

we are pioneering, learning by trial and error, just 
as they are doing at home; that we approach our prob- 
lems with an open mind and a spirit of humbleness, 
and that they, our visitors, have much to contribute 
*oward their solution... 


ia: 


Public Health Service Delegates 
at Stockholm Nursing Conference 


Between 3,500 and 4,000 nurses attended the con- 
ference of the International Council of Nurses in 
Stockholm, Sweden, June 12 to 16. Somewhat more than 
500 American nurses were present. 


Miss Lucile Petry, until recently Chief of the 
Nursing Division of the Public Health Service and 
now the first woman to be appointed as Assistant 
Surgeon General, represented the nurses of the PHS. 
Miss Pearl McIver, also of the PHS, attended the con- 
ference in her capacity as President of the American 
Nurses Association and also attended the meetings of 
the Board and the Advisory Council of the organiza- 
tion. Eleven other nurses from the Service attended, 
either as part of their vacations or in an official 
capacity. 


The problems of nursing in the United States, Miss 
Petry reports, seem to be typical of worldwide pro- 
blems as discussed at the conference. In every coun- 
try there are fewer nurses than needed. Methods of 
increasing the supply were discussed in considerable 
detail. Making the educational program more attrac- 
tive for students of nursing was among the subjects 
discussed. Major emphasis, however, was placed upon 
making the educational program an,effective means of 
preparing the kinds of nurses that are needed by the 
peoples of the world. Emphasis was placed on enrich- 
ing the variety of clinical experiences for students 
and on making these experiences more meaningful 
through concurrent instruction. 


Nurses! Role 


One session was devoted to discussion of the role 
of the nurse and from several countries came reports 
on how the advances in medical science have increased 
the complexity of nurses' activities. The role of 
the nurse in preventive and psychological aspects of 
care was referred to frequently. Miss Lulu Wolfe, 
Professor in the Department of Nursing, of the Uni- 
versity of California, spoke on these points. 


Improved utilization of nurses through different- 
jation of functions to be assumed and differentiation 
of training for those functions received a great deal 
of attention. In general, the use of practical nurses 
with briefer training to supplement the professional 
nurses was accepted, although the opposing point of 
view was frequently expressed. 


Miss McIver reports that the Nurses Associations 
of Italy, Germany and Japan were readmitted to mem- 
bership in the International Council of Nurses. She 
stated also that two major reports were accepted by 
the Advisory Council--one on Standards of Nursing 
Education, the other on Standards of Nursing Service. 
Both of these are expected to be helpful, particularly 
in countries which have not yet reached a stage of 
providing even a smill amount of service, either quan- 
titatively or qualitatively. 


The Swedish Nurses Association, as hostess, did 
avery fine job of organizing the sessions and of 
providing extremely attractive hospitality through- 
out the meetings. A full program € observations 
in hospitals and other health agencies and of sight- 
seeing was provided. The meetings were considered 
among the most successful the ICN has ever held and 
all those who attended returned to their homes full 
of enthusiasm for the meetings and for the possibili- 
ties of bringing nursing to a position of rendering 
even better service to the peoples of the world. 


"Gratifying as it is to be able to contribute to 
their academic and technological assets, "Dr. Niblack 
concludes, “perhaps the greater reward is in that 
realm that has to do with the deeper, inward things. 
of the spirit, that can be identified in changed at- 
titudes, emotions and human relationships. Perhaps 
it is in this respect that we are making the more 
important contribution towards a friendlier and more 
peaceful world." 
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Social Work Conference Resolutions 
on World Welfare Problems 


The Delegate Conference of the American Associa- 
tion of Social Workers, at its meeting in Cleveland, 
Ohio, June 11 and 12, considered a number of problems 
in the field of international health and welfare and 
passed several resolutions of interest to all groups 
that have the international welfare at heart. 


Eighty-six of the AASW's 108 chapters participated, 
with 165 official delegates and 62 alternates attend- 
ing. Various other agencies were also represented. 


The Conference emphasized the need for interna- 
tional study and action on the problem of the large 
number of displaced persons not now eligible for re- 
settlement in other countries because of physical or 
other handicaps. It urged continued international 
support for the needs of children in many parts of 
the world and also support for technical assistance 
to underdeveloped areas on a multilateral basis and 
in such a way as to aid in increasing the productiv- 
ity of the workers of those areas. 


The Department of State was commended for its 
action in appointing social welfare attaches in the 
U. S. Embassies in Paris and New Delhi. The appoint- 
ment of additional attaches, with training and exper- 
idence in social work, to serve inJother parts of the 
world was recommended. 


The Conference found that the international ex- 
change of professional personnel "has proved to be 
one of the sound methods of promoting the kind of 
‘international understanding among peoples on which 
an enduring peace must be built," and urged "continued 
generous support" for cultural and educational ex- 
change programs. 


It went on record also for inclusion of qualified 
medical and psychiatric social workers on the staff 
of the World Health Organization to act as consultants 
on the social factors pertaining to health needs of 
the peoples in different countries and to serve as 
liaison to the United Nations and other agencies. 


Medical Missions of the 
Unitarian Service Committee 


The Unitarian Service Committee, through its Med- 
ical Missions program in many parts of the world, 
has been making a unique contribution to the promo- 
tion of international good will as well as to inter- 
national medical cooperation. 


The first Mission organized by the Unitarian Serv- 
ice Committee was a Nutrition Mission to Italy under- 
taken in cooperation with UNRRA in 1945. The first 
two teaching missions, which grew out of this first 
project, went to Poland and Czechoslovakia in 1946. 
In January 1947 a permanent Medical Projects Depart- 
ment was set up in New York City under direction of 
Dr. Erwin Kohn and the Medical Mission to Austria 
was added. In 1948 the Commission took upon itself 
six additional Missions -- in Greece and Italy; Poland 
and Finland; Germany, Colombia, the Philippines and 
a DP Mission (refresher course in Germany for Dis- 
placed Physicians) -- as well as lecture tours in 
Denmark and Austria on dental health. 


Impressive groups of health experts from many 
fields of medicine and many countries have contributed 
to the success of the projects, on which they have 
served as volunteers without remuneration, 


Medical publishing houses have supplied a good 
deal of medical literature free of charge to all the 
Missions in the form of books which were distributed 
to medical libraries overseas. 


Dr. Otto Krayer, Chairman of the Medical Mission 
to Germany July 2 - September 3, 1948, in a summary 
report pointed out some of the problems involved in 
reconstruction and reorientation of medical schools 
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Public Health Service 
Around the Globe 


Dr. James H. Steele, Senior Veterinarian and Chief 
of the Veterinary Public Health Division, Atlanta, 
Georgia, left- for England this month as the delegate 
of PHS to the 14th International Veterinary Congress 
in London, Dr. Steele will also attend the FAO Meet- 
ing of Specialists on Foot-and-Mouth Disease Control 
in London August 15 and 16, 


Dr. W. T. S. Thorp, Senior Veterinarian, National 
Institutes of Health, is also attending the 14th Inter- 
national Veterinary Congress, as a member of the 
United States delegation, and will act as consultant 
at the foot-and-mouth-disease meeting sponsored by 
the FAO, 


Miss F. Jean Williams, Senior Assistant Nurse Of- 
ficer, newly-appointed to PHS, went to Manila last 
month to replace Miss Anne H. MacNeill in the health 
work of the Philippine Rehabilitation Program, 


Mr. Suprey L. Willard, Senior Assistant Engineer 
Reserve, Louisiana ate Board of Health, departed 
for Greece last month to work in the Public Health 
Division of the ECA Mission to Greece on Malaria 
Control. 


Drala pit Gregg, Senior Surgeon and Assistant 
Chet: vision of Foreign Quarantine, departed 
the end of last month for Europe to survey the acti- 
vities of the Division in connection with medical 
examinations of aliens, including immigration auth- 
orized under the Displaced Persons Act, Public Law 
774. Dr. Gregg will visit Headquarters Office in 
Paris and will accompany the Medical Officer-in- 
Charge on a tour of the Consulates and Displaced 
Persons Centers, where mental and vhvsical examina- 
tions are conducted. 


Dr. Dean Burk, Biochemist and Principal Chemist 
in the Research Section, National Cancer Institute, 
will attend the First International Congress of Bio- 
chemistry in Cambridge, England, August 19 to 25, 


Dr. Joseph W. Mountin, Assistant Surgeon General 
and Associate Chief, Bureau of State Services, left 
for Colombia the end of July as adviser on health 
programs in an economic survey being conducted in that 
country by the International Bank for Reconstruction 
and Development, 


Mr. Fredrik Fredlund, Position Classifier, Person- 
nel Division, le ast month for Geneva, Switzer- 
land, on 3 months leave of absence from PHS, to assist 
in setting up regulations on classified positions 
and wage scales for the World Health Organization in 
connection with its multilateral health program, 


and medical education facilities in Germany. Aid in 
construction of building facilities, creation of a 
German Research Council, study tours abroad for older 
members of medical faculties, postgraduate student 
travel to obtain information and first hand observa- 
tion of up-to-date medical facilities and techniques 
in the United States, end research fellowships for 
promising German students were among the recommenda - 
tions made by Dr. Krayer. 


In the Philippines, the 2-month tour of lectures 
and demonstrations made by the Unitarian Service Com- 
mittee in cooperation with the World Health Organiza- 
tion under the well-known TB expert from Argentina, 
Dr. Gumersindo Sayago, resulted in allocation by the 
Filipino Government of funds for construction of a 
BCG laboratory, and in a decision to concentrate ef- 
forts on BCG activities during 1949, 
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International Aid for 
Ecuador Earthquake Victims 


In less than 24 hours after the earthquake struck 
Ecuador last month, the Ecuadorian Servicio, the 
joint agency of the Ecuadorian Ministry of Health 
and the Institute of Inter-American Affairs (IIAA), 
had moved part of its staff from Quito into the 
stricken region and had started an emergency health 
program. Not long afterwards the entire Servicio, 
consisting of doctors, nurses, sanitary engineers, 
truck drivers, etc., was on active duty in the dis- 
aster area. President Galo Plaza of Ecuador, who 
personally took charge in the emergency, designated 
the Servicio as the agency to supervise the health 
activities. 

Within 36 hours after the disaster, an aeroplane 
was on its way from the National Airport in Washing- 
ton, D’. C., with medical supplies sent by the Pan 
American Sanitary Bureau, the Western Hemisphere Reg- 
ional Office of the WHO. Typhoid vaccine, DDT, sul- 
pha drugs, penicillin and water treatment chemicals 
were among the supplies shipped by PASB to help pre- 
vent epidemics such as commonly follow the widespread 
destruction of housing, sanitary installations, and 
water systems. The PASB forwarded an even larger 
amount of critical materials than had been requested 
‘by Dr. Egbert Garcia Solorzano, Director of Health 
in Ecuador. Dr. Anthony Donovan, Chief of the PASB 
Zone Office in Lima, Peru, was in Ecuador when the 
first shocks were felt on August 5. He immediately 
offered the services of the PASB to Dr. Solorzano 
and together with Mr. Lloyd Gebhard, at the time 
Sanitary Engineer in the PASB Lima Office on loan 
from the Public Health Service, worked with the Ecu- 
adorian Servicio on the emergency program. 

The U. S. Army flew in emergency supplies of medi- 
cines, bandages, etc., by plane from the Canal Zone 
for the American Red Cross. Tent cities and food 
kitchens, directed by personnel trained in disaster 
relief were set up by the Red Cross. 





Over six thousand persons were killed in the earth- 
quake, according to estimates of the Government of 
Ecuador, and many thousands were injured or left home- 
less. "A hard hit area was the industrial town of 
Ambato with a population of about 35,000. 


The Servicio threw all its local forces into the 
relief work immediately, with the PASB, the local 
Red Cross, the American Red Cross, and public health 
teams sent dt... .other. countries Cooperating. Road - 

- plucKS wére set up along the roads leading into 
Ambato. An immunization program against typhoid 
fever and smallpox was put into effect. DDT dusting 
stations were opened as a preventive against typhus 
and the Servicio brought in its own DDT spraying crews 
and spraying guns from Quito for a fly control cam- 
paign to reduce the dysentery threat. As a result 
of the precautions taken, there have been no epi- 
demics reported in the area although it is one where 
typhoid and typhus are endemic. 

In Ambato, broken water mains were repaired and 
the city's water supplies were chlorinated by sett- 
ing up an emergency chlorination unit. In the small- 
er towns, where destruction was quite heavy and the 
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Public Health Service 


Assembly at Lake Success 


The UN General Assembly composed of the 59 
ssake ole ort opens its deliberations at Lake 
IO 


Succe eptember 20. 
Amon ¢ agenda of interest to 
RENE ERD bY 4 I bach health are: (1) Pro- 
ta as einer rte overlapping of the programs 
of the UN and its specialized agencies; (2) A- 
chievement of full employment, economic stability 


and higher standards of living; (3) Economic 
development and an expanded cooperative program 
of technical assistance to under-developed coun- 
tries through the UN and the specialized agencies; 


and (4) The Report of the Economic and Social 
Council on action in pursuance of agreements be- 
tween the UN and the specialized agencies. The 
program of the World Health Organization, one of 
the specialized agencies, will be reviewed in the 
Assembly. 


On the Calendar 


WASHINGTON, D.C. 





Publique Expert Group on African 


Schistosomiasis, Cairo, 


Egypt. 


Sept. 18 - Regional Meeting of Latin American 
Members of FAO, Quito, Ecuador 
Sept. 19 - 4th Session UNESCO General Conference, 
Paris, France 
rsfaionn C0 Vek0) 4th Session United Nations General 
Assembly, Lake Success, New York 
Sept.25-Oct.2 end PASB Regional Nurses Congress, 
Lima, Peru 
Sept. 26 - 54th Session UN Permanent Central 
Opium Board, Geneva 
OCty Bane}. 8th Session of the Executive Commit- 
tee of the PASB, Lima, Peru 
Oct.38 = 'S United Kingdom and Dominions Official 
Medical Histories Liaison Committee, 
Canberra, Australia 
Oct. 5 - 33rd Session, UN Narcotic Drugs Super- 
visory Body, Geneva 
Oct. 6 - 12 3rd Session of the Directing Council 
of the PASB, Lima, Peru 
Oct irlL0 e720 3rd Meeting, WHO Expert Committee on 
Venereal Infections, Washington, D.C. 
SOCGre 14) ser Oth Session of the Executive Commit- 
Bde MT tee of the PASB, Lima, Peru 
Oct. 21 - 23 6th Inter-american Congress of Surgery, 
Chicago, Ilias 
Oct. 21 - 25 First Inter-American Congress, .¢ yy- 
giene and Social Medicine, Samnta.., 
Fe, Argentina 
Oc. 23 5="29 12th International Congress of Mili- 
tary Medicine and Pharmacy, Mexico 
city 
Oct. 24 - 29 WHO/Office International d'Hygiene 


Senator Ellender Speaks on 
Improved Health Conditions in Europe 


In an addressi/ before the Senate on August 12, 
Senator Allen J. Ellender reported on Improved Health 
Conditions in Europe as indicated at the Second World 
Health Assembly, which met in Rome June 13 to July 
2, and on the significance of better health in eco- 
nomic and industrial development, Senator Ellender 
attended the Assembly as Congressional adviser to the 
United States delegation. 


"An outstanding element of the world picture as 
seen by the experts assembled at Rome," said the 
Senator, "was that war-ravaged or not, subject to 
tropical climate or not," countries which have been 
able to employ modern methods of sanitation and dis- 
ease control have improved in health as well as in 
economic position. 


"Money spent for public health improvement of 
underdeveloped countries constitutes an excellent 
investment not only for the country concerned but 
also for others," Senator Ellender declared. He 
showed how improvement in health has been a very inm-. 
portant factor in raising the industrial as well as 
agricultural productivity of Europe in the past few 
years. 


In Italy, for instance, the tuberculosis death 
rate had dropped from 208 per 100,000 inhabitants 
in 1945 to 61 in 1948. Malaria, which was responsi- 
ble for a half million cases of illness in that coun- 
try in 1945, has been practically eradicated. The 
Island of Sardinia, formerly the most highly infected 
part of Italy has been completely cleared of malaria- 
carrying mosquitoes, will now be able to maintain a 
much larger population and because of its coal and 
iron deposits will aid in the economic recovery. 


"Greece has also bonefited from American help 
in solving its very serious health problems, first 
through UNRRA and more lately through the World Health 
Organization and the ECA mission, which includes an 
active health division staffed by the United States 
Public Health Service," Senator Ellender explained. 
"Malaria cases have been reduced from abcut 2,000,000 
a year to less than 50,000" in Greece and an esti- 
mated "60,000,000 - man-work days a year have been 
saved by this operation...equivalent to the adding 
of 200,000 workers without the addition of more mouths 
to feed." 


"The new methods of combating certain diseases 
are surprisingly inexpensive," he pointed out. The 
cost of dusting the entire population of the tropical 
island of Ceylon with DDI and thereby practically erad- 
icating mlaria as well as reducing certain other dis- 
eases, amounted to only "20 American cents per capita." 


Senator Ellender spoke of the long list of under- 
takings of the WHO as "a fine example of thinking 
and acting in global terms..." 


"Freedom from preventable disease can be bought 
and the price has been going down rapidly during the 
last few years. That freedom is necessary if people 
are to acquire and maintain the four freedoms. I 
earnestly urge continuing and increasing support of 
this great work," the Senator concluded. 


1/ Printed in the Congressional Record, Vol. 95, 


No. 147, pp 11601-11602. 


ECUADOR EARTHQUAKE VICTIMS (CONT'D) 

greater part of the #ifabitants homeless, the pro- 
blem was one ‘vt transporting drinking water to cen- 
tperwatering stations set up near the temporary 
shelter areas which had sprung up. 

Ambato had the added problem of housing the home- 
less from surrounding towns who came flocking in 
towards the larger city for help. These people set 
up temporary shelters in the city's numerous parks. 
To take care of sanitary needs, the Servicio started 


Reception for International Health 
Relations Trainees 


Nine Latin American republics, as well as Poland, 
India, Siam and the Philippines, were represented at 
an informal reception held by the Office of Interna- 
tional Health Relations, Educational Programs Branch, 
on September 2, in honor of their medical, nursing 
and sanitary engineering fellowship students here 
for 3 to 12 months periods of study, field training 
and observation. Twenty-four trainees were present 
at the reception. 


The Surgeon General of the Public Health Service, 
Dr. Leonard A. Scheele, and Dr. Louis L. Williams, 
Jr., Chief of the Office of International Health 
Relations, welcomed the trainees and expressed the 
hope that their studies, contacts, and field experi- 
ence in the United States would prove to be of value 
to them in their own countries as well as to the U.S. 


Dr. Fred L. Soper, Director of the Pan American 
Sanitary Bureau, now the Western Hemisphere Regional 
Office of the WHO; Miss Katherine F., Lenroot, Chief 
of the Children's Bureaw; Drs Walter Ay SB) ocdorn, 
of the Executive Council of the Association of Amer- 
ican Medical Colleges, and a number of other offi- 
cials in public health and welfare agencies were 
also present. 


Study programs have been arranged for these train- 
ees in their particular fields of interest. A hos- 
pital director from Chile and public health officers 
and educators from Colombia, Brazil, and the Philip- 
pines are here to study public health administration 
and training in the United States. Several medical 
officiais from India, including a deputy director 
of health services in West Bengal and the director 
of medical and health services in Lucknow, at the 
request of the WHO, are being given the opportunity 
to study medical administration and hospital ser- 
vices in various parts of this country. 


A senior assistant from the Institute of Hygiene 
at Cracow University, Poland, here on a WHO fellow- 
ship, is particularly interested in air-conditioning, 
air pollution and dust problems, lighting systems, 
toxicology and medical services in industry. From 
Siam there is a public health department official 
who is studying bacteriology, immunology and para- 
sitology. 


Sanitary engineering officials from Ecuador, Cuba, 
Peru, Haiti, and Bolivia are specializing in various 
sanitation programs such as water and sewerage sys- 
tems; food, water and milk analysis; etc. And from 
Chile, Haiti, Brazil, Peru, and Mexico there are 
representatives of the nursing profession receiving 
information and experience in public health nursing 
and nursing education under the training program. 


a latrine program, working directly with the munici- 
pal government in the construction of pit latrines 
in each park. 


Plans are now being formulated by the Ecuador 
Government for a housing program in the stricken 
area since over 50 percent of Ambato was destroyed 
by the quake and several of the smaller towns like 
Pelileo, were camplet4izy.deastroved. And at the re- 
quest Of the Government, the Servicio is taking over ° 


the planning and organization of an Ecuadorian health 
program for the next six months. 


Shortly after the emergency work began, the IIAA 
instructed many of its fteld offices in other coun- 
tries to assign their chief sanitary engineers to the 
earthquake area for a l-month period of emergency 
duty. This assignment has assisted the Ecuadorian 
Government and at the same time will prove to be a 
valuable experience to Servicio personnel in case 
similar emergencies occur in the future. 


Public Health Service Mission in Liberia 


In November 1944, under authority granted the Sur- 
geon General of the Public Health Service and on in- 
vitation of the Republic of Liberia, a Public Health 
Mission was established in Liberia for the purpose 
of protecting American personnel stationed in that 
country at Robertsfield and for the promotion of a 
progressive health program in Liberia. 


At that time less than 10 physicians, only two 
dentists and an undetermined number of nurses, many 
of whom were not graduates of schools with accredited 
nursing courses, were available to take care of the 
Liberian population estimated at over a million. 
There were only a few hospitals in the entire country. 
Malaria, intestinal infections, venereal disease, and 
in certain parts of the country schistosomiasis, 
filariosis, and trypanosomiasis were reported to be 
the principal diseases. No pharmacy or medical sup- 
ply house was available in Liberia for purchase of 
pharmaceuticals, biologicals, drugs and chemicals all 
of which had to be purchased from foreign countries 
by direct order to the manufacturers. 


In the five years since the Public Health Mission 
was set up in Monrovia, the capital of Liberia, a 
good deal of progress has been made in malaria con- 
trol through DDT spraying in the Monrovia area and 
through draining of mjor mosquito breeding districts. 
The Mission has built a diagnostic laboratory, a 
tropical disease and general medical clinic, an X- 
ray laboratory, a health education and engineering 
workshop, as well as various other service and ad- 
ministrative installations. 


In April 1945, a joint School of Nursing was es- 
tablished in Monrovia at the Liberian Government Hos- 
pital through a merger of the two nursing schools 





Instructor demonstrates bed care to second year nursing 
students at School of Nursing in Liberia. 


already in existence in Monrovia. Personnel of the 
Mission were assigned to carry on a nurse training 
program. The Mission operates a diagnostic labora- 
tory and a program has been initiated also by the 
Mission to train native Liberian laboratory personnel 
in routine diagnostic techniques in parasitology, 
-bactorivltogy and Cliliital’ pathology. : 


A school of sub-professional and allied medical 


arts, organized by the Mission staff provides in- 
struction for sub-professional and laboratory tech- 
nicians. 

The Mission provides medical care in maternity 
and well-baby clinics, and general clinics. A tu- 
berculosis control survey project including chest 
X-rays and tuberculin patch tests has been started, 


The common overall objectives of the U. S. Public 
Health Service Mission in Liberia, as indicated by 


(Continued on Page 4) 
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Mr. Eason Awarded 


United Nations Interneship 


Mr. John C. Eason, Jr., Liberian Mission Field 
Liaison Officer in the Office of International Healtn 
Relations, Public Health Service, is one of five 
United States citizens, three of them federal govern- 
ment employees and two employed elsewhere in the 
field of international affairs, who have been appoint- 
ed recently to the United Nations Interne Programme 
Number Three at Lake Success, 


This is a 2-month program for federal employees 
of member states of the United Nations designed to 
promote international good-will and understanding. 
This fall, there will be 36 Internes in the group, 
representative of 27 nationalities. The Internes 
have been selected from a large number of candidates 
by an international board. 


From September 19 to November 12, they will have 
an opportunity to see the United Nations machinery 
in action, to study its procedures and processes 
through discussions and through individual work as- 
signments in some phase of the UN's program, Daily 
conferences for which the whole group will come to- 
gether will be an important part of the program. 


Foreign Students in Medical, Nursing and 
Related Health Fields 


The Institute of International Education in @ 
detailed census of foreign students in the United 
States in 1948-1949 from "151 countries, colonies, 
dependencies, protectorates, absorbed states, and 
states aborning," reports that one out of every 10 
came here to prepare "for a career in some branch- 
of Medicine." 


Out of 25,464 foreign students included in the 
census, 2,526 were enrolled in medical fields as in- 
dicated in the Institute's report entitled "Educa- 
tion for One World," published March 1949, in New 
York City. This the “Institute calls an Torani ane 
portent for the future health and well-being o 
under-developed areas." 


Three hundred and twenty foreign students, or more 
than 12 percent of the students in medical categories, 
were enrolled in the field of General Medicine and 
112 were enrolled in Public Health Work. Other med- 
ical specialties in which these students from many 
lands were registered, include: Clinical Labora- 
tory Management, Hospital Management, Occupational 
Therapy and Industrial Medicine, X-Ray and Roentgen- 
ology, Communicable Diseases, Dermatology and Syph- 
llology, Internal and Gastro-intestinal Medicine, 
Pediatrics, Surgery, Tropical Medicine, Psychiatry, 
etc. Over 27 percent or nearly 700 were taking pre- 
medical courses. 


Over 400 were Dental students, 389 were receiv- 
ing training as Nurses and another 140 were study- 
ing Pharmacology and Pharmacy. 


In addition to the 2,526 students grouped in med- 
ical fields, it is interesting to note that there 
were 373 Home Economics students and 164 Social Work- 
ers (including no doubt some in Medical Social Work). 
Moreover, as many as 1,030 foreign students were 
specializing in Agriculture and 20 percent of all 
the foreign students in the United States, or 5,147 
were.,studying to be Engineers, including 78 Agri- 
cultural Engineers. Undoubtedly there were also a 
number in Sanitary Engineering, nana ea not indicat- 
ed in the report. 


As explained by the Institute of International 
Education, the census included only those students 
attending institutions on the U. S. Attorney Gen- 
eral's approved list. It does not include persons 
who may have received grants for in-service training, 
or who are doing independent research or field study 
unconnected with a school or hospital, 


Public Health Service Around the Globe 


Dr. W. Palmer Dearing, Deputy Surgeon General, 
left for Europe this month as advisor to members of 
the Interstate and Foreign Commerce Committee of the 
House of Representatives in a survey of public health 
and medical facilities and problems. England, Sweden, 
Germany, France, Switzerland, and Italy are the coun- 
tries which the group expects to visit. 

Dr. Erich Mosettig, Research Chemist, National 
Institutes of Health, went to Europe at the end of 
July to study the latest techniques in synthetic 
preparation of cortisone from tropical plants being 
raised in experimental laboratories in England, 
France, Switzerland, and Germany. Cortisone, a har- 
mone now used in treatment of arthritis and rheumatic 
fever, has been obtained in very small quantities 
and at great expense from ox bile. Recent experi- 
ments have shown that it can be made available more 
cheaply and in larger amounts from the seed of the 
sarmentosus plant which grows abundantly in Liberia 
and other tropical countries. | 

Dra John Ts Baldwin; Jr. ».Divisionsof, Plantiix= 
ploration and Introduction, of the Bureau of Plant 
Industry, Soils, and Agricultural Engineering, De- 
partment of Agriculture, arrived in Liberia the be- 
ginning of this month on assignment to the staff of 
the Public Health Mission in Monrovia for a botanical 
survey of pharmaceutical herbs and plants in Liberia. 

Miss Margaret G. Arnstein, Chief, Division of 
Nursing Resources, is attending the First PASB Reg- 
ional Nurses Congress at San Jose, Costa Rica, Sept- 
ember 11 to 18. This is a meeting of experts on 
nursing education and nursing services to discuss 
mutual problems and programs of the American Repub- 
ites. 

Dr. G. Robert Coatney, Senior Scientist, Labora- 
tory of Tropical Diseases, Microbiological Institute, 
National Institutes of Health, attended the meeting 
of the WHO Expert Committee on Malaria in Geneva in 
August. 

Dr. Willard H. Wright, Chief, Laboratory of Trop- 
ical Diseases, National Institutes of Health, will 
attend the meeting of the WHO and the Office Inter- 
national d'Hygiene Publique, Expert Group on African 
Schistosomiosis, October 24 to 29 in Cairo, Egypt. 
Dr. Wright will confer with various authorities in 
Rome and observe malaria control work in the Pontine 
Marshes. He will confer also in Paris regarding a 
filariasis project in French Oceania. 

Dr. Harold R. Sandstead, Senior Surgeon, Chief, 
Nutrition Branch, is going to Guatemala City this 
month to attend the opening of the Nutrition Insti- 
tute of Central America and Panama at the invita- 
tion of the Director of the Pan American Sanitary 
Bureau and to discuss the scope and objectives of 
the nutrition program being initiated. Dr. Sandstead 
also plans to visit hospitals and health centers to 
study the incidence and types of nutritional defi- 
ciency diseases in that area. 

Mr. Richard Dow, Senior Assistant Scientist, Com- 
municablée Disease Center, Atlanta, Georgia, left for 
Iran in August to conduct research for the Iranian 
Government in its malaria control program. 

Miss Jeanette E. Potter, Senior Assistant Nurse 

Pricer, jwen ens in August for assignment in 
the nutrition program of the Public Health Division, 
ECA Mission to Greece, 


Miss Mary D. Forbes, Senior Nurse Officer and Chief 
Nursé, Office of Intérnational Health Relations, at 


the invitation of the Pan American Sanitary Bureau, »: 


is attending meetings sponsored by the PASB’on pub- 
lic health nursing and professional nursing educa- 
tion programs in San Jose, Costa Rica and in Lima, 
Peru. Miss Forbes will also observe public health 
programs" and confer with professional leaders in 
.these countries as well as in several other countries 
enroute and will visit former trainees of the Public 
Health Service. 


PHS MISSION IN LIBERIA (Cont'd) 


its’ present director Dr. Hildrus A. Poindexter are 
(1) to assist the Republic of Liberia in the organi- 


zation and initial operation of a self-sustaining’ 
- 4 


Medical Research in British West Africa 


Expansion of medical research programs in British 
West Africa is regarded as a primary need by Dr. 
Frederick J. Brady, Assistant Chief of the Labora- 
tory. of Tropical Diseases, National Institutes of 
Health, of ‘the Public’ Health Service, if the* inftge= 
tious diseases which afflict both man and domestic 
animals in the area are to be permanently controlled 
and if the standard of living of the native popula- 
tion is to be improved. 

At present approximately one half of the patients 
admitted to hospitals suffer from infectious diseases, 
according to Dr. Brady, and there is no permanent 
reduction in their sickness because of reinfection 
after discharge. 


Dr. Brady visited the three British West African 
colonies of Nigeria, Sierre Leone and the Gold Coast 
from May 28 to July 6, in a survey for the Economic 
Cooperation Administration after the British Govern- 
ment had requested permission to use ECA counterpart 
funds for economic development of its African colo- 
nies. 

Among the diseases that affect domestic animals 
in West Africa, trypanosomiasis is considered about 
the most important. Because of infection of animals 
with the disease through the tsetse fly, large fer- 
tile areas that could be of great agricultural value 
are uncultivated and uninhabited. The new West Af- 
rican Institute for Trypanosomiasis Research will 
make studies of control methods. 

Contagious bovine pleuro-pneumonia is another im- 
portant disease that requires further study.) Dts 
control has been difficult because of lack of a meth- 
od for diagnosis in carrier animals and because of 
immunizing difficulties found in the vaccine now in 
use. Further research on vaccines used in control 
of rinderpest and other animal and poultry diseases 
and also further study of deficiency diseases in 
livestock are needed. ; 

Trypanosomiasis or sleeping sickness, in man has, 
in general, been reduced as a result of control mea- 
sures and use of several well known drugs in the 
early stages. it is still, however, a widespread 
problem in West Africa. 


Schistosomiasis, Dr. Brady considers as "potent- 
jally the most important disease of British West 
Africa." Further study of the snails that are car- 
riers of this disease is needed to "provide knowledge 
necessary to keep the disease from becoming serious 
in areas opened up to agriculture by irrigation". 


Yaws, a disease which occurs among many of the 
natives in some areas. and is very disabling; oncho- 
cerciasis, which shows a high incidence in the Bri- 
tish Cameroons and in other areas; tetanus; yellow 
fever; epidemic meningitis, etc, are other native 
diseases requiring further research, diagnostic study 
and control. 


Malnutrition and the possible relationship of diet 
deficiencies to the inertia, mental retardation and 
anemia commonly seen among the native Africans are 
also indicated as subjects for further research. 


"Lessons learned will not only benefit West Af- 
rica but may be of help in understanding epidemic 
and endemic diseases the world over", says Dr. Brady 
in his detailed report to the British Colonial Of- 
fice, on projects needed and on types of American 
scientists recommended for the British West Africa 
medical research program, worst AUS, TEE 0; preening anes 


model public health service for Liberia; (2) to de- 
termine by investigations, surveys and evaluation, 
the information essential to efficient operation of 
a model public health service and to place the data 
obtained at the disposal of the official agencies of 
the Republic of Liberia; (3) to facilitate investi- 
gations of fundamental importance to the welfare and 
advancement of the peoples in the tropics; and (4) to 
assist in the establishment of a broad educational 
program for the training of Liberians 

A long-range public health program for Liberia 
designed to accomplish the objectives listed above 
is now under consideration. 
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MALARIA CONTROL IN IRAN 


Recent developments in public health in Iran indicate 
that malaria, an ancient scourge of many lands, may soon 
be on the way to eradication in that country too. 


Malaria has been called Iran's most serious public 
heaith problem, with 400,000 to 500,000 cases occurring 
each year and a total of several million Iranians incapaci- 
tated by recurring attacks of the disease. 


Of the 16 million estimated population, about 11 million 
live in 43,000 small villages of about 250 persons per 
village. Two-fifths of these villages are located in areas 
of intense malaria endemicity and another fifth where ma- 
laria is present intermittently but is a less serious health 
prcblem. 


Besides being a health hazard, this disease constitutes 
a hindrance to the agricultural and economic development 
of the country. Its eradication on a nationwide basis, as 
proposed under the recently adopted Seven-Year-Plan of 
the Iranian Government for economic, industrial and public 
health development, would go a long way toward the 
achievement of self sufficiency in agricultural production 
and in the improvement of the standard of living of the 
people. 


Control efforts have been carried on by various groups 
in Iran on a local or regional basis for several years. The 
U. S. Army 111th Malaria Control Unit in 1944 conducted a 
larva control program around road camps, in several 
areas; Ministry of Health and Iranian Army personnel were 
given two-weeks' training courses with this unit and con- 
tinued larva control efforts. The same Army Unit in 1945, 
introduced DDT into its malaria control program and left 
guantities of DDT bombs for the Iranians to use when it 
departed from Iran at the end of the year. 


Iranian landowners furnished laborers free of charge 
for malaria control efforts by the Iranian Government and 
contributed funds for purchase of atabrine tablets for free 
distribution in their villages. 


The Anglo-Iranian Oil Company has cooperated in ma- 
laria control and is providing local health facilities for its 
employees in Iran. The Near East Foundation, in coopera- 
tion with the Ministry of Health, has done DDT residual 
spraying in a number of villages and also larva control 
work during the last few years. 


At the request of the Iranian Government for assistance 
of a U. S. malaria control expert, Dr. Justin M. Andrews, 
Malariologist, Communicable Disease Center, Public 
Health Service, went to Iran in November and December 
1948. On the basis of his survey Dr. Andrews made a 
number of recommendations to the Imperial Iranian Gov- 
ernment for the control and ultimate eradication of malaria 
in Iran. 
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ON THE CALENDAR 


Oct. 21-25 First Inter-American Congress of Hygiene and 
Social Medicine, Santa Fe, Argentina. 
(Postponed) 
Oct. 23-29 12th International Congress of Military Medi- 
cine and Pharmacy, Mexico City. 


Oct. 24-29 WHO/Office International d'Hygiene Publique, 


Expert Group on African Schistosomiasis, 
Cairo, Egypt. 


Oct. 24-29 FAO/WHO Joint Expert Committee on Nutri- 
tion, Geneva. 
Nov. 2-5 2nd Pan-American Congress on Pediatrics, 


Mexico City. 


Nov. 11-17 3rd Inter-American Congress of Radiology, 
Santiago, Chile. 


Nov. 12-17 2nd Congress of the Pan-American Medical 
Women's Alliance, Los Angeles, California. 


Nov. 23-30 International Symposium on High Altitude Bi- 
ology, Lima, Peru. 


Dec. 1-15 First American Congress of Industrial Medi- 
cine, Buenos Aires, Argentina. 


Dec. 1-6 WHO Yellow Fever Panel (Dec. 1-3) and in 
Joint session Dec. 5-6, with the WHO Ex- 
pert Committee on International Epidemi- 
ology and Quarantine, Geneva. 


Dec. 5-14 2nd Session, WHO Expert Committee on Inter- 
national Epidemiology and Quarantine, 
Geneva. 


MALARIA CONTROL IN IRAN (cont'd) 


Provision of DDT house-spraying services for an esti- 
mated total of 4,400,000 Iranians (880,000 families) living 
in highly malarious areas was considered the most urgent 
operational problem. Dr. Andrews recommended that the 
program he based primarily pn this type of activity, and 
that it be developed in consecutive stages of demonstration, 
operation, and maintenance. 


For a one-year demonstrational phase he recommended 
(1) development of an educational and training program, 
(2) application of DDT to a relatively small number of 
houses (about 92,000 total) in areas where malaria is 
known to be hyperendemic, (3) determination of the relative 
effectiveness of water wettable and oil-borne DDT in Iran. 


(Continued on Page 3) 


PUBLIC HEALTH IN LATIN AMERICA 


The past 25 years have been marked by considerable 
progress in medical education in Latin America and in im- 
provement in measures developed for health protection of 
the people in the Latin American Republics, according to 
Dr. W. G. Smillie, professor of Public Health and Pre- 
ventive Medicine at Cornell University Medical College. 


Dr. Smillie, through a grant from the Department of 
State, was able to revisit Puerto Rico, Brazil, Argentina, 
Peru, Guatemala, the Dominican Republic, Uruguay, Chile, 
Panama and Mexico in May, June and July of this year. 


Nearly 30 years ago, while serving as Professor of 
Public Health in the State University in Sao Paulo, Brazil, 
he had visited the medical colleges and health services of 
most of the South American countries. The improvements 
which he found in the field of medical science, "even in the 
less favorably situated" Republics, Dr. Smillie considers 
"almost unbelievable." 


The number of medical colleges has not increased, but 
one of the great advances in medical science over the last 


quarter century in Latin America has been'the tremendous. 


improvement in the quality of the teaching, Dr. Smillie re- 
ports. This is marked in different places by (1) departure 
from didactic teaching and formal lectures to large groups 
of students; (2) suitable provision of specially trained pro- 
fessors in many of the schools for teaching pre-clinical 
subjects and active student participation in the laboratory 
exercises of pre-clinical years; (3) selective methods in 
choosing students for admission; (4) more adequate housing 
and better classroom facilities, laboratories and libraries 
in medical schools; (5) closer affiliation of medical col- 
leges with well equipped hospitals where abundant clinical 
material is at hand; and (6) a growing system of intern- 
ships for young physicians in teaching hospitals. 


Twenty-five years ago, according to Dr. Smillie, there 
were only a half dozen well developed centers for medical 
research in Central and South America. Today, each 
"country has its research laboratories, which receive 
strong governmental support, and there is an interchange 
of scientific information among the research workers of 
Latin America that is most wholesome and encouraging." 


In every country that he visited, Dr. Smillie found "a 
nucleus of young, enthusiastic, well-qualified and well- 
trained physicians, engineers, public health nurses, indus- 
trial hygienists, epidemiologists, health educators, labora- 
tory technicians and others who were skilled in the highly 
specialized subjects of health protection and promotion." 


Health centers are established in almost all of the 
large cities and in many rural areas, with good facilities 
available for public health training in nearly all of the 
larger Republics. Each government is "developing its 
program to meet its particular needs" instead of following 
a single pattern of public health administration. 


Needs still to be met 


The theory and practice of preventive medicine and 
basic environmental sanitation are indicated by Dr. Smillie 
as the public health fields in which the Latin Americans 
have need for greater emphasis and development. 


Many young physicians now graduate from medical 
school well trained in diagnosis and treatment methods but 
"without an appreciation of the direct function of the physi- 
cian in prevention of illness. 4 


Similarly, there are a number of well trained and 
qualified sanitary engineers, but modern programs in de- 
velopment of rural sanitation, community water supplies, 


aye 


WHO EXPERT COMMITTEE STUDIES 
SANITATION PROBLEMS 


The World Health Organization's Expert Committee on 
Environmental Sanitation, meeting in Geneva September 12 
to 17, approved a series of measures designed to combat 
on a world-wide scale diseases caused by unhygienic 
conditions. 


This was the first international gathering on environ- 
mental sanitation. Public health experts from India, Italy, 
United Kingdom, United States, Venezuela and Yugoslavia 
were present. 


More than three-fourths of the world's people are still 
exposed to diseases resulting from poor sewage disposal, 
unsafe water supplies, insect carriers and inadequate pro- 
tection of milk and food, according to the World Health 
Organization. 


The WHO has given practical assistance in sanitation 
projects in many parts of the world in recent months. In 
Ethiopia, DDT has been used against flies, mosquitoes and 
lice, city dumps have been cleaned up and one uninhabitable 
area has been turned into a city square. A WHO sanitary 
engineer in China has assisted in improving city water 
supplies and city sewage disposal systems. 


To combat disease-carrying insects in Middle East 
refugee camps, WHO and the UN International Children's 
Emergency Fund launched a sanitation program in the 
spring of this year. DDT spraying against malaria-bearing 
mosquitoes; use of DDT against flies, which have caused 
intestinal diseases and eye infections among the refugees; 
construction of latrines; burying of refuse and other public 
health measures were part of the program. 


To bring about further improvement in health and hy- 
giene throughout the world, the Expert Committee at 
Geneva recommended; (1) inclusion of professional sani- 
tary engineering units in all health administrations; (2) 
training of sanitary engineers in increasing numbers; (3) 
technical and economic assistance in the financing of sani- 
tation projects in various countries; and (4) adoption of 
standard methods of laboratory analysis of water and milk, 
and standard procedures in sewage treatment. 


Special provision was made also for sanitation teams in 
the work being planned by the WHO and FAO as part of the 
United Nations program of technical assistance to under- 
developed countries. 


sewage disposal plants, food sanitation, housing programs 
are still far from adequate in Latin America. The Insti- 
tute of Inter-American Affairs and the Pan American Sani- 
tary Bureau have helped the Latin American Republics in 
cooperative demonstrations of construction of community 
water supplies, sewage disposal plants, etc., but these 
projects have to be maintained and new ones developed. 


Dr. Smillie attributes the remarkable developments in 
Latin American medical education and public health pro- 
motion to the "initiative and the patriotic devotion of a nu- 
cleus of young, progressive, intelligent scientists" in all 
the countries he visited. Nearly ali of these men have been 
in the United States for a period of study, usually on 
fellowship stipends from their own government, the United 
States government, or through some other source, and 
have been influenced in introducing and developing modern 
public health procedures in their own lands. 


Establishment of strong departments of preventive 
medicine and public health in Latin American medical 
colleges and further fellowship training programs are 
recommended by Dr. Smillie as a keystone for advance- 
ment of community-wide public health. 


FELLOWSH!P OPPORTUNITIES IN THE 
UNITED STATES FOR HEALTH WORKERS 


An article by Dr. Henry R. O'Brien, Chief of the Edu- 
cational Programs Training Branch, Office of International 
Health Relations, in the July 1949 issue of the Boletin de la 
Oficina Sanitaria Pan Americana, the official bulletin of 
the Pan American Sanitary Bureau, contains information 
on the different types of fellowships available to health 
workers in Latin America for training in the United States. 


Agencies from which such fellowships may be obtained 
are: The Public Health Service through the Office of Inter- 
national Health Relations, the National Office of Vital Sta- 
tistics and the National Institutes of Health; the Institute of 
Inter-American Affairs; the International Coopération 
Service of the Children's Bureau, the Office of Education of 
the Federal Security Agency; the Department of State 
International Exchange of Persons; the W. K. Kellogg 
Foundation; Pan American Sanitary Bureau (now serving as 
the Western Hemisphere regional office of the World 
Health Organization, and the Leo S. Rowe Pan American 
Fund; American National Red Cross; American Association 
of University Women; and the National Council of Jewish 
Women. 


The article indicates also the specific fields of study 
available under each type of fellowship; the length of time 
for which the fellowships are offered; sources through 
which application is to be made; etc. 


MALARIA CONTROL IN IRAN (cont'd) 


From March through May 1949, the first phase of the 
control program recommended by Dr. Andrews was put 
under way with the cooperation of the Iranian Ministry of 
Health, the various private agencies already doing malaria 
control work in Iran, the provincial health offices, etc. 
The Iran Foundation, a private organization formed in New 
York in 1948 with the objective of improving health and 
education standards in Iran, also cooperated in the pro- 
gram in various ways. 


At the request of the Iranian Government, Mr. 
Lawrence B. Hall, Sanitary Engineer of the PHS, initiated 
the training program in Tehran. To assist in the work, the 
PHS Communicable Disease Center's publication "DDT 
Residual Spray Operations" was rewritten to make it ap- 
plicable to the Iranian situation. The revised version was 
then translated by members of the staff of the Ministry of 
Health in Iran and mimeographed for distribution to the 
training classes and to subsequent students. 


Field demonstrations and practice in spraying the in- 
habited dwellings of several villages in the Tehran area 
were included in the course given by Mr. Hall to a total of 
47 trainees. The trainees, including three pezeshkiars 
(assistant doctors) from each of the 10 ostans (provinces) 
of Iran and an additional group of Iranian Army Officers, 
were quick to grasp the basic information, according to 
Mr. Hall, and after a short field experience, were able to 
apply the residual spray themselves as well as to super- 
vise crews of fellow students in the spraying of relatively 
large areas. 


After the end of the training, they returned to their 
original stations, in some cases driving trucks containing 
necessary supplies furnished by the Government. Under 
direction of the health officers in their own areas, the 
trainees were able to assemble crews of other pezeshkiars 
to train during the season's operations. An estimated 150 
to 200 capable spray crew foremen for next season's oper- 
ations are expected to be available by the end of the 1949 


VISUAL AIDS TO BETTER HEALTH 


Films are playing an increasingly important role in 
health education in all parts of the world. The United 
Nations Bulletin, in its January 15, 1949 issue contains an 
announcement of publication of a "Preliminary Interna- 
tional Catalogue of Films Dealing With Social Welfare 
Activities", September 1948. This catalogue has been pre- 
pared by the UN Department of Social Affairs and is avail- 
able at United Nations Headquarters, Lake Success, New 
York. Films on health are included in it. 


Some of the recent mid-monthly issues of the Bulletin 
under the heading "The United Nations in Films" give addi- 
tional lists of films produced in different countries that 
may be of interest to health groups in the United States and 
in other nations. Films on child welfare, care and feeding 
of the pre-school child, social adjustment; mental hygiene 
films and films on control of various diseases; health and 
hygiene films produced in the United States, the United 
Kingdom, Norway, Czechoslovakia, France, India, Poland, 
USSR, Canada, Australia, etc., are represented. Names 
and location of agencies where these films may be ob- 
tained, the languages in which shown, the size of the film, 
etc., are indicated. 

Among the health films shown to the delegates at the 
Second World Health Assembly in Rome, were three films 
obtained from the Communicable Disease Center of the 
Public Health Service on "Epidemiology of Murine Typhus", 
"Malaria Control on Impounded Waters", and "Aircraft 
Quarantine". The Division of Tuberculosis of PHS fur- 
nished two films of value in TB control programs, entitled 
"Techniques of Group Chest X-Ray Services" and "This is 
TB". From the Children's Bureau there were two films on 
child care called "Starting Line" and "We See Them 
Through". The Army submitted a very interesting psycho- 
logical film called "Let There Be Light". 


The United Nations Film Board located at Lake 
Success, has produced a number of films for the United 
Nations and its specialized agencies. "Battle For Bread" 
is a recent production of the Film Board for the Food and 
Agriculture Organization, showing methods used in differ- 
ent countries for improvement in agricultural output 
through control of plant and animal diseases, through im- 
provement in methods of food production, etc. Docu- 
mentary films have been prepared by the Board for the 
World Health Organization, for the UN International 
Children's Emergency Fund and for other specialized 
agencies. 


malaria season. Various further recommendations were 
made by Mr. Hall regarding expansion of the program. 


An entomologist of the PHS, Mr. Richard Dow, in Iran 
since August, is making the survey, previously recom- 
mended, of the relative merits of water wettable and oil- 
borne DDT. 

Overseas Consultants Inc., an American concern which 
had sent several representatives to Iran at the time of Dr. 
Andrews' visit last year, as well as a larger group this 
year, has recently published an extensive report and 
recommendations to the Iranian Government on public 
health needs and programs, including malaria control, in 
addition to the other phases and fields of development 
under consideration in the Seven Year Plan. 


The Overseas Consultants, as well as Dr. Andrews and 
Mr. Hall, recommend (1) the use of training fellowships 
through such agencies as the Rockefeller Foundation, (2) 
the utilization of foreign experts until sufficient Iranian 
experts can be trained, and (3) cooperation with the World 
Health Organization in conducting the nationwide malaria 
control program as well as other public health programs 
in Iran. 


PUBLIC HEALTH SERVICE AROUND THE GLOBE 


Dr. R. C. Williams, Assistant Surgeon General, and 
Chief, Bureau of Medical Services, is attending the 12th 
International Congress of Military Medicine and Pharmacy, 
October 23 to 29 in Mexico City. Dr. Williams is a mem- 
ber of the United States Delegation to this Congress. 


Dr. William H. Sebrell, Jr., Chief, Institute of Experi- 
mental Biology and Medicine, National Institutes of Health, 
went to Geneva to participate in the FAO/WHO Joint Expert 
Committee meeting on Nutrition October 24 to 29. Dr. 
Sebrell also expects to consult with research workers in 
arthritis and nutrition in Paris and in Basle, Switzerland. 


f/Dr. Dale C. Cameron, Assistant Director, National 
Institute of Mental Health, went to Israel in September to 
consult with health authorities on the development of a 
mental health program in‘that country. Dr. Cameron's trip 
is being made at the request of the American Advisory 
Committee on Mental Health in Israel. 


Mr. Charles Bennett, International Consultant, National 
Office of Vital Statistics, who represents the international 
vital statistics cooperative program in Latin America, 
returned August 29, to Lima, Peru and is consulting with 
authorities in Lima, Buenos Aires, Santiago and Monte- 
video on vital statistics problems. 





Dr. Albert E. Bailey, Special Assistant to the Chief, 
National Office of Vital Statistics, is leaving this month for 
Latin America for the Public Health Service. Dr. Bailey 
will consult with officials in Cuba, Haiti, Dominican Repub- 
lic, San Salvador, Honduras, Nicaragua, Costa Rica, 
Ecuador, Peru, Chile, Bolivia and Colombia in the interest 
of promoting, establishing and activating national com- 
mittees in those countries on vital and health statistics. 





Dr. H. van Zile Hyde, Assistant Chief, Office of Inter- 
national Health Relations, at the request of the Department 
of State, is attending the 3rd Session of the Directing 
Council of the PASB and the 9th Session of the Executive 
Committee of the PASB this month in Lima, Peru. Dr. 
Hyde will also visit Chile, Argentina, Uruguay, and Brazil 
to observe health activities of international and U. S. 
agencies and to consult with Directors of Health in those 
countries. 


Dr. G.'L. Dunnahoo, Chief, Division of Foreign Quaran- 
tine, is leaving for Geneva the end of November to attend 
the WHO Yellow Fever Panel and the 2nd Session of the 
Expert Committee on International Epidemiology and 
Quarantine in December as the United States expert for the 
WHO. While in Europe, Dr. Dunnahoo plans to inspect the 
PHS supervisory office in Paris on health examination of 
regular immigrants and displaced persons. 


Miss Appolonia Frances Olson, Regional Nurse Con- 
sultant, since 1946 on loan from the Office of International 


Health Relations to the PASB and serving as nursing edu- 
cation and public health nursing consultant in Peru, 
Bolivia, Ecuador, Colombia and Chile, has been reassigned 
recently to duty in PHS. 


In Latin America, Miss Olson taught courses in basic 
nursing and in public health nursing schools; assisted in 
organizing health centers; worked with Ministries of Edu- 
cation to establish courses in health education, hygiene, 
e.c., for normal schools; outlined curriculum plans and 
taught some of these classes to graduate teachers. As one 
project in Peru, Miss Olson carried out a demonstration 
program in the value of publicity in the recruitment of 


nurses. The demonstration resulted in receipt of more 
than 400 applications for nurses! training and a permanent 
National Committee for -Propaganda for Nursing was 
established in that country. Prior to her return, Miss 
Olson worked on organization of the Second PASB Regional 
Nurses Congress, held in Lima, September 25 - October 2. 
She is now assigned as Nurse Officer in the Division of 
Nursing Resources. 


Mr. Lloyd Gebhard, Consulting Sanitary Engineer, on 
loan to PASB from January 1948 to September 1949, has 
returned to duty in the Washington office of PHS and is now 
with the Division of Water Pollution Control. Mr. Gebhard 
worked in Peru, Ecuador, Colombia, El Salvador and 
Guatemala on such problems as general sanitation, water 
supplies, malaria control, garbage and refuse disposal, 
etc. In El Salvador and Guatemala he also did some work 
for the Agricultural Experimental Station of the U. 8. De- 
partment of Agriculture, making environmental surveys. 


Mr. Ralph J. Van Derworker, Chief Sanitary Engineer, 
stationed at the Washington office of the PASB, November 
1948 to August 1949, has now returned to duty as Senior 
Sanitary Engineer with the PHS Division of Sanitation in 
Washington. While on loan to PASB, Mr. Van Derworker 
handled sanitary engineering problems in various Latin 
American countries. He made a special survey of garbage 
disposal problems in Havana, Cuba and also visited Brazil, 
Uruguay, Argentina and Peru to study sanitation activities 
of the PASB. Mr. Van Derworker represented the PASB at 
the meeting of the U. S. - Mexico Border Conference in 
Nogales and at the First International Engineering Con- 
gress in Mexico City in May 1949, where he read a paper 
on Sanitary Engineering in International Health Work. He 
was made Acting Secretary of the Association of Inter- 
American Sanitary Engineering which has a membership of 
1,460 and which publishes a quarterly Journal in English, 
Spanish and Portuguese and has a circulation of 2,200 
copies. 


Mr. Carlisle Roberts, Sanitary Engineer Consultant on 
loan to PASB -and detailed to the State health authorities in 
Bahia, Brazil, from January 1949 to August 1949, is now 
back with PHS in the Division of Water Pollutitdn Control, 
stationed in Dallas, Texas. Mr. Roberts while in Brazil 
planned ard set up a sanitary engineering organization and 
activities in the State Pubfic Health Department. 


Dr. William J. McAnally, Jr., Senior Surgeon, on loan to 
the PASB for service in Latin America from 1945 to 


September 1949 has returned to PHS and is now working in 
the Office of International Health Relations on expanding 
public health technical assistance programs in Greece, 
Liberia and other areas. During his assignment to the 
PASB, Dr. McAnally organized aa 3-year typhus control 
program in Guatemala, where he trained vaccination 
crews, made arrangements for vaccinating school children 
and native agricultural workers. The project was set up to 
vaccinate approximately two million people, with the 
Guatemalan government fufnishing all the money for the 
program. Since the end of 1947, DDT dusting has been 
used and the Ministry of Health is now placing more em- 
phasis on DDT than on the vaccine. Af the start of the 
vaccination work, there were about 4,000 cases and 400 
deaths from typhus per year. In 1948, only one or two ty- 
phus cases were reported, none in 1949 and no deaths in 
either year. Dr. McAnally worked also on a program to 
determine standards for VD serological tests, on an 
onchocerciasis control program, malaria control and a nu- 


trition project in Guatemala. 
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PUBLIC HEALTH IN KOREA 


In connection with its program to help Korea economi- 
cally, the Economic Cooperation Administration has en- 
listed the services of Dr. Howard F. Smith, Assistant Sur- 
geon General for the Far East, United States Public Health 
Service, for a 2-month survey and appraisal of public 
health needs in Korea. Dr. Smith is in charge of the PHS 
program for post-war rehabilitation of health services in 
the Philippines for which the Congress of the United States 
voted an appropriation of $1,000,000 shortly after the war 
in 1946, and an additional appropriation of $5,000,000 for a 
4-year health project to continue until June 30, 1950, in co- 
operation with the Republic of the Philippines. 


Health problems in Korea are extensive and their solu- 
tion is basic to the economic development of that country. 
Such an appraisal, the ECA feels, will be of invaluable as- 
sistance in determining future organizational requirements 
of the Technological Training Division of its Mission to 
Korea. 


As indicated in a 66-page report "Public Health In 
Korea" of October 1949, compiled by Dr. C. C. Choi of the 
ECA Program Review Staff in Seoul, Korea, the U.S. Mili- 
tary Government recognized "the importance of public 
health matters" and set up a Department of Public Health 
and Welfare soon after its arrival in South Korea in the Fall 
of 1945. 


Achievements under the USAMGIK Department of Public 
Health include: (1) training of a number of Korean physi- 
cians and nurses in public health in United States universi- 
ties under fellowships granted by the International Health 
Division of the Rockefeller Foundation and by the World 
Health Organization; (2) provision and reorganization of 
several vaccine manufacturing laboratories and a chemical 
laboratory which are able to produce a large quantity of 
vaccine and serum; (3) establishment of a number of health 
centers in South Korea; (4) the prompt control of a serious 
cholera epidemic in 1946, a smallpox epidemic in 1947 and 
endemic outbreaks of typhoid fever, typhus fever, and 
rabies; (5) setting up of a Nation-wide venereal disease 
control program; (6) improvement of medical facilities in 
public institutions; and (7) establishment of narcotic laws 
and rigid control of narcotic transactions. 


In September 1948, the functions of the South Korean In- 
terim Government Department of Public Health and Wel- 
fare were transferred to the Ministry of Social Affairs of 
the Government of the Republic of Korea. On June 12, 
1949, a separate Ministry of Health was set up in response 
to a petition to the National Assembly from 22 private or- 
ganizations interested in health. 


The Ministry of Health is composed of a Secretariat, a 
Bureau of Administration, a Bureau of Preventive Medi- 


ON THE CALENDAR 


Sth Session, Food and Agriculture Organ- 
ization, Annual Conference, Washington, 
DAC. 


Nov. 20- 


Nov. 23-30 International Symposium on High Altitude Bi- 
ology, Lima, Peru. 
Dec. 1-15 First American Congress of Industrial Medi- 
cine, Buenos Aires, Argentina. 


Dec. 1- 6 WHO Yellow Fever Panel (Dec. 1-3) and in 
Joint session Dec. 5-6, with the WHO Expert 
Committee on International Epidemiology 
and Quarantine, Geneva. 


Dec. 5-14 2d Session WHO Expert Committee on Inter- 


national Epidemiology and Quarantine, 
Geneva. 

Dec. 12-17 ILO/WHO Expert Committee on Hygiene of 
Seafarers, Geneva. 

Jan. 8-15 2dCongress_ of Otorhinolaryngology and 
Bronchoesophagology, Montevideo, Uruguay. 

Jan. 16- 5th Session, Executive Board, World Health 
Organization, Geneva. 

Jan. 16-28 2d Inter-American Statistical Conference, 
Bogota, Colombia. 

Feb. 20-26 First Meeting, WHO Expert Committee on 


Nursing, Geneva. 


PUBLIC HEALTH IN KOREA (cont'd) 


cine, a Bureau of Pharmaceutical Affairs. A National In- 
stitute of Health and a Board of Health serve as advisory 
groups. 


Volunteer public health agencies that have cooperated 
closely with the Department of Public Health and Welfare 
to carry out health measures through organized community 
effort include The Korean Red Cross, Korean Medical As- 
sociation, Korean Nurse and Midwifery Association, Prot- 
estant Mission of America, Anti-Tuberculosis Association 
and the Anti-Leper Association. These groups now conduct 
their activities in cooperation with and under supervision 
of the Ministry of Health. 


Provision of more adequate public health programs to 
meet the needs of the 20,000,000 inhabitants of South Ko- 
rea, is hampered by lack of administrative funds, shortage 
of trained public health officers and lack of medical facili- 


ties and supplies. p 
(Continued on Page 4) 


WHO REGIONAL COMMITTEE FOR EASTERN 


MEDITERRANEAN 


Health problems in an area including 160,000,000 of the 
world's people were discussed at the second session of the 
WHO Regional Committee for the Eastern Mediterranean 
which met in Geneva, October 12 to 15. 


Delegates from Egypt, Ethiopia, French Somaliland, Iran, 
Iraq, Israel, Lebanon, Pakistan, Saudi Arabia, Syria, 
Turkey, and from the United Kingdom for Cyprus and Aden 
agreed upon the need for cooperation in the exchange of 
expert personnel and in pooling of training facilities for the 
technical education of medical and other health personnel. 


The Malaria Institute of Pakistan, it was decided, would 
give courses on malaria control for the entire region. 
Several other countries including Turkey, Egypt, Lebanon, 
and Israel, offered to put their scientific institutions and 
medical and nursing schools at the disposal of the WHO. 
Egypt made available the facilities of her Health Propa- 
ganda Unit and Israel volunteered to conduct research on 
malaria and virus diseases. 


The World Health Organization's plan to designate sev- 
eral health demonstration areas for a concentrated attack 
on disease was endorsed by the Committee as a valuable 
experience in training, public health, and ecqnomic devel- 
opment. Concrete proposals were presented by Pakistan 
regarding a joint plan of WHO and the Food and Agriculture 
Organization to increase world food production by improv- 
ing health levels. The delta region in East Bengal was 
voted suitable for one of the long-term reclamation proj- 
ects planned by FAO and WHO; this is a potentially fertile 
region which has been relatively unproductive because in- 
adequately worked by disease-ridden populations. 


Nearly all the countries represented at the session re- 
quested WHO's help in strengthening their national health 
administrations in the fields of tuberculosis, venereal dis- 
eases, malaria and other parasitic diseases, sanitation, 
vital statistics, epidemiology, nursing, and public health. 


Dr. Aly Tewfik Shousha Pasha, Regional Director, in the 
opening session, pointed out that the WHO has granted 31 
fellowships to 5 countries in the Eastern Mediterranean 
area for studies in epidemiology; has made TB surveys in 
10 countries; has aidedin a mass X-ray campaign in Egypt; 
and has furnished demonstration teams for malaria and VD 
control work in Pakistan and among the Arab refugees. A 
BCG vaccination campaign has also been started in Egypt, 
Israel, Lebanon and Pakistan, and among the refugees, for 
control of tuberculosis, in cooperation with the United Na- 
tions International Children's Fund, the WHO, and the 
Danish Red Cross and its Scandinavian associates. 


Problems of Individual Countries 


As indicated at the Conference, the chief health problem 
in Pakistan is malaria which caused 200,000 deaths in 1947 
in that country, according to Dr. Habibullah Bahar. High 
infant and general death rates, parasitic diseases, espe- 
cially kala-azar and filariasis, and the threat of cholera 
are other problems on which WHO aid would be required by 
Pakistan. 


The Egyptian delegate, Dr. Nazif Bey, presented a de- 
tailed request for WHO help in controlling VD and tubercu- 
losis, and in improving rural sanitation and industrial hy- 
giene in his country. At the same time Dr. Nazif Bey indi- 
cated that Egypt would be glad to place several scientific 
institutions at WHO's disposal for training purposes. 


WHO EXPERT COMMITTEE MEETING ON 
VENEREAL INFECTIONS 


Control programs already under way were discussed and 
a number of proposals were made by the 3d Session of the 
World Health Organization's Expert Committee on Vene- 
real Infections at its meeting, October 10 to 20, in 
Washington, D. C. Venereal disease experts from 12 
countries were present at the Conference which took place 
at the headquarters of the Pan American Sanitary Bureau 
serving as the Western Hemisphere regional office of the 
WHO. 


Dr. John R. Murdock, Acting Director of the PASB, dis- 
cussed an agreement made between PASB and Mexico for 
control of VD on the United States--Mexican border, in- 
cluding a preventive program in the San Diego--Tijuana 
area where penicillin is being administered in all cases of 
infection. The PASB is also assisting Venezuela and ° 
Ecuador in their VD control work and has organized train- 
ing courses for serologists in Guatemala. 


Dr. J. F. Mahoney, Chairma.: of the meeting, spoke of the 
work of the International Syphilis Study Commission to the 
United States and recalled that the original session of the 
VD Committee had decided to concentrate on eradication of 
early and infectious syphilis Although there had been a 
gradual decline in syphilis in the United States since the 
end of the War, Dr. Mahoney stated, surveys showed it 
was still a major problem in most parts of the world. 


The Committee agreed that the highest priority should be 
givenby WHOto VD control activities in the less-developed 
areas of the world where there are no existing facilities 
for such control. It was agreed also that major emphasis 
should oontinue to be put on early syphilis and that com- 
bined programs be set up against syphilis and related in- 
fections through use of penicillin in order to break the 
chain of infection. 


The Committee emphasized the need for development of 
facilities in each country for a maximum degree of VD 
control and recommended that the WHO should continue to 
assist health administrators at their request, with advisory 
and demonstration services leading to the establishment of 
basic facilities. 


Newest techniques of using penicillin against syphilis, it 
was explained, were demonstrated this year by WHO con- 
sultants in Poland, Czechoslovakia, Hungary, Bulgaria, 
Yugoslovia, Italy, and other countries. In the Himachal 
Pradesh, India, WHO's first VD demonstration team began 
work in May 1949, and another team is now being estab- 
lished in that country. VD Campaigns are also being plan- 
ned by WHO and UNICEF in India, Burma, Siam, and 
Pakistan. 


Dr. R. V. Rajam, Principal and Professor of Venereal 
Disease at the Madras Medical College, and Vice-Chair- 
man of the Committee, discussed various phases of the VD 
work in India. Organization of demonstration teams simi- 
lar to the one in India was recommended for other areas as 
starting points for co-operative health education programs 
with local health departments and community groups. 


The Committee discussed the problem of treponematoses 
other than syphilis and the biological interrelationship of 
syphilis, yaws, pinta, and bejel. It recommended various 
large-scale projects for eradication of yaws, which is nota 
venereal disease, and which is found extensively in Haiti 
and other tropical areas. 


INTER-AMERICAN NURSING CONGRESS IN 
SAN JOSE AND LIMA 


Nurse delegates from all of the American Republics took 
the opportunity of exchanging experiences and discussing 
problems and needs in one of the two Regional Nurses' 
Congresses which met recently in San Jose, Costa Rica, 
and in Lima, Peru, under the auspices of the Pan American 
Sanitary Bureau. 


A total of 156 nurses from 11 countries north of the 
Equator attended the First Congress at San Jose from Sep- 
tember 11 to 18. Another 291 nurses from the countries 
south of the Equator were present at the Second Congress 
in Lima, September 25 to October 2. Miss Mary D. Forbes, 
Chief Nurse, Division International Health, attended both 
Congresses at the invitation of the PASB. 


For many of the delegates, Miss Forbes reports, this 
was the first experience in international gatherings. Both 
Congresses were marked by a keen interest and stimu- 
lating discussion of common problems and resulted in 
recommendations for improvement and expansion of nurse 
education.and nursing services in the Americas. 


Among the recommendations made at San Jose were: (1) 
autonomous organization of schools of nursing under di- 
rection of qualified graduate nurses; (2) increase in the 
number of nursing students with secondary education; (3) 
inclusion, in the last year, of courses on teaching and on 
supervision so that graduate nurses will be prepared to 
assume supervisory positions; (4) adoption by schools of 
nursing of the recommendations of the International Coun- 
cil of Nurses as a minimum program; (5) setting up of a 
National Council of Nursing Education consisting of grad- 
uate nurses in each country, to give guidance in the nurse 
education programs; and (6) sending of graduate nurses to 
other countries for postgraduate work. 


To increase the enrollment in schools of nursing, it was 
recommended that committees for the recruitment of stu- 
dents be set up in each country and be composed of public 
health authorities, community leaders interested in nursing 
problems, directors of hospitals and clinics, as well as 
qualified nurses connected with nursing schools, with na- 
tional associations of nurses, and with schools giving post- 
graduate nursing courses. 

Improvement in physical conditions in schools and legis- 
lation for the protection of nurses through adequate sala- 
ries, health insurance, and retirement benefits were also 
recommended. 


Additional recommendations at the Lima Congress in- 
cluded: (1) integration of public health nursing throughout 
the basic nursing curriculum; (2) establishment of post- 
graduate programs for advanced preparation in nurse su- 
pervision, administration, teaching, and public health; (3) 
inclusion of a nurse consultant in appropriate State organi- 
zations; (4) inclusion of a public health nurse in hospital 
outpatient departments to carry on educational functions. 


WHO EXPERT COMMITTEE MEETING ON 
VEWERAL INFECTIONS (cont'd) 


Also recommended were (1) the establishment of local VD 
commissions similar to that already sponsored by the WHO 
in the Rhine River Area in Europe; (2) close cooperation 
with the joint WHO-International Labor Organization Expert 
Committee on Hygiene of Seafarers to be established in late 
1949; and (3) demonstration projects in major ports in 
Southeast Asia and the Eastern Mediterranean under the 
expanded WHO technical assistance program for 1950 and 
1951. 


SOUTHEAST ASIA REGIONAL COMMITTEE 
MEETS AT NEW DELHI 


The value of regional organization in attacking such 
problems as nutrition, housing, water supplies, and’ general 
improvement of living conditions was emphasized by Dr. S. 
W. R. D. Bandaranaike, Minister of Health of Ceylon and 
Chairman of the 2nd Session of the WHO Regional Commit- 
tee for Southeast Asia. 

The Committee met in New Delhi, India, September 26 
to 28 with delegates attending from Afghanistan, Burma, 
Ceylon, India, Thailand (Siam) and also from French and 
Portuguese India. Over 400 million people were repre- 
sented in the conference. 

Delegates agreed (1) to pool their national facilities for 
the education and technical training of health workers; 
(2) to begin, as soon as possible, the regional manufacture 
of essential medical supplies such as DDT and penicillin; 
(3) to ask the United Nations Economic Commission for 
Asia and the Far East for help in obtaining materials for 
hygienic housing projects; and (4) to exchange information 
on public health work and environmental sanitation. 

Of major importance in the 14-point report of the 
Program Subcommittee, as adopted were: (1) a request for 
WHO assistance in strengthening malaria training centers 
at New Delhi and at Colombo, Ceylon; (2) a request for top 
priority for extension of BCG vaccination against tubercu- 
losis in the region and creation of a national TB teaching 
and training center in a country of Southeast Asia; 
(3) recommendation that existing research institutes in 
India and Ceylon be entrusted with study of regional nutri- 
tion problems and that establishment of national nutrition 
committees be pressed forward in view of the importance 
of nutrition work; (4) request for a small group of experts 
from WHO to survey the need of individual countries for 
essential medical supplies and to blueprint a program for 
production of such supplies based on a cooperative effort 
by governments in the region. 


REGIONAL COMMIITTEE FOR EASTEKR MEDITERRANEAN. (cont'd) 

Malaria is a serious problem in Iraq, also, with 50,000 
deaths annually and 500,000 persons affected, according to 
Professor Hashim Al Witry. Other health problems cited 
were tuberculosis and schistosomiasis, which affects 25 to 
80 percent of the population of Iraq, Dr. Witry stated. 


In Israel, according to Dr. G. G. Mer, malaria was being 
actively.combatted. A steady rise in tuberculosis had been 
noted but the current BCG campaign was expected to re- 
duce the danger. WHO's help was needed to meet the 
shortage of public health administrators in Israel. 

Iran's delegates, Dr. Abu TorabMehra and Abbas Naficy, 
reported that vaccination campaigns against smallpox and 
tuberculosis are under way in their country. 

Water-borne diseases, malaria, tuberculosis, and 
trachoma were listed as major health problems in Lebanon, 
according to Dr. Elias El Koury, the Lebanese delegate. 

Infant care and tuberculosis were considered the main 
problems in Aden, Dr. E. E. Cochrane reported, with an 
annual tuberculosis death rate of 300 per 100,000 popula- 
tion. Dr. Cochrane asked for a BCG vaccination team for 
Aden. 

The delegate from Turkey, Dr. Nail Karabuda, empha- 
sized the need for equipment and medical supplies that 
cannot be purchased easily by his country because of 
monetary exchange problems. 

The Conference unanimously adopted a resolution for 
submission to the United Nations urging "immediate meas- 
ures to solve the problem of resettlement" of the Palestine 
refugees. 


PUBLIC HEALTH SERVICE AROUND THE GLOBE 


Dr. Juan Salcedo, Jr., Director of Field Operations, 
Philippine Health Rehabilitation Program, Manila, attended 
the meeting of the FAO/WHO Joint Expert Committee on 
Nutrition in Geneva, October 24-29. Dr. Salcedo is Direc- 
tor of the Institute of Nutrition of the Philippine Govern- 
ment and was nominated by the Food and Agriculture Or- 
ganization as one of ten members of the Expert Committee. 


Dr. Waldron M. Sennott, Chief of Radiology, U. S. Marine 
Hospital, Staten Island, New York, is representing the 
Public Health Service at the Third Inter-American Con- 
gress of Radiology in Santiago, Chile, November 11 to 17. 


Dr. Egon Lorenz, Chief, Biophysics Section, National 
Cancer Institute, is also attending the Congress of Radiol- 


ogy in Santiago this month. 


Dr. Robert N. Maurer, Assistant Surgeon, recently with 
the Naval Hospital Medical Center in Bethésda, Maryland, 
left last month for assignment to the American Embassy, 
Paris, France, to perform physical and mental exami- 
nations of U. S. visa applicants. 


PUBLIC HEALTH I KOREA (cont'd) 


Epidemic and endemic diseases, inadeyuate quarantine 
facilities, problems of environmental sanitation, safe water 
supplies, problems of nutrition and housing, etc., are a- 
mong those which require solution. 


One of the most serious public health problems in 
Southern Korea is malaria. In urban areas it has been re-. 
duced through use of DDT. In farm areas, where no con- 
trol programs have been undertaken, according to Dr. Choi, 
it is estimated that nearly 20 percent of the population is 
infected by malaria. Since Korea's national economy is 
largely dependent on its farm productivity, the loss of 
manpower due to malaria during the busiest agricultural 
season results in serious economic loss to the nation. 
Control of malaria-transmitting mosquitoes, would add 
greatly tothe health of the Koreans and the agricultural 
development of the country. 


Reliable statistics are not available concerning preva- 
lence of tuberculosis in Korea. It is reported, however, 
that this disease is extremely widespread and "is increas- 
ing in geometrical proportions." Lack of isolation facili- 
ties, overcrowded living conditions, general lack of hygi- 
enic practices, and poor economic conditions are consid- 
ered contributing factors in the widespread incidence of 
tuberculosis. 


Hospital facilities are very limited with only about 
16,000 hospital beds in all of South Korea for all types of 
sickness and only 400 TB beds available for an estimated 
250,000 tuberculosis patients requiring hospitalization. 


The economic loss of production, due to tuberculosis has 
been estimated as being equivalent to about one-half the 
total budget of the Korean Government. 


Leprosy, venereal disease, pneumonia, and heart disease 
are widely prevalent in Korea and important factors in the 
present economic retardation of the country. B. encepha- 
litis is also an acute health problem. 


Determining how to help the Korean Government cope 
with these numerous obstacles to its economic betterment 
through more healthful development of its people will be 
the major objective of the survey now being undertaken by 
Dr. Smith. 
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THIRD MEETING OF THE PASO DIRECTING 
COUNCILIN LIMA 


Sixteen of the American Republics were represented at 
the Third Meeting of the Directing Council of the Pan 
American Sanitary Organization, held in Lima, Peru, 
October 6 to 13. Canada, France, the Netherlands and the 
United Kingdom sent observers. The WHO, the Organiza- 
tion of American States, and the Economic Commission of 
Latin America were also represented by observers. 

The United States delegation was composed of Dr. 
Thomas Parran, formerly Surgeon General of the Public 
Health Service and now Dean of the Graduate School of 
Public Health at the University of Pittsburgh; Dr. H. van 
Zile Hyde and Miss Mary D. Forbes of the Division of In- 
ternational Health, PHS; Mr. Howard B. Calderwood, 
Division of United Nations Economic and Social Affairs, 
Department of State; Dr. John S. Moorhead, Commissioner 
of Health, Virgin Islands Department of Health; and Mr. 
Clarence I. Sterling, Jr., Chief of the Health and Sanitation 
Division, Institute of Inter-American Affairs. 

Principal items on the agenda were; (1) program and 
budget of the PASO for 1950; ‘_) program and budget of the 
PASO as Western Hemisphere Regional Office of the WHO 
for 1950 and 1951; (3) determination of the permanent site 
of the PASB; (4) relations with the Organization of Amer- 
ican States; and (5) participation in the Directing Council of 
States which do not have their seat of government in the 
Western Hemisphere but which are responsible for the in- 
ternational relations of territories in the Western 
Hemisphere. 

The Directing Council adopted a budget for 1950 of 
$1,742,035 and a program for 1950 which places emphasis 
on field programs for control of insect-borne communica- 
ble diseases. 

As Regional Committee for the WHO, the Directing 
Council recommended to WHO the establishment in the. 
Regional Office of sections on such priority program items 
as tuberculosis, malaria, venereal disease, maternal and 
child health, and environmental sanitation as a means of 
developing active programs of technical assistance in con- 
sultation with Member Governments. 

Also recommended was allotment of an appropriate 
portion of WHO fellowship funds to the Region of the 
Americas and consideration of the value of training in 
existing schools and institutions in all parts of the Amer- 
icas, in the administration of such funds. 


AGREEMENT BETWEEN INDIA AND THE WHO 


A formal agreement was made on November 9, at New 
Delhi, setting forth the privileges, immunities, and facili- 
ties granted by the Government of India to the World Health 
Organization as a specialized agency of the United Nations. 
Mr. P. M. Menon, Secretary of the Ministry of Health, 
signed the agreement on behalf of the Indian Government 
and Dr. C. Mani, Regional Director of WHO for Southeast 
Asia, acted for Dr. Brock Chisholm, Director General of 
the WHO, according to information received from the 
Southeast Asia Office. 

The agreement came into force as of June 25, 1949, the 
date on which it was approved by the World Health Assem- 
bly in Rome. It guarantees full independence and freedom 
of action and of discussion to the WHO in India and speci- 
fies certain privileges and immunities extended to WHO 
officials in India, to visiting experts on WHO missions and 
to representatives of member states of the WHO. 

The agreement is onnsidered of great importance in the 
efficient functioning of WHO Regional Headquarters in New 
Delhi and the extensive WHO programs administered by the 
regional office in the entire Southeast Asia region. 
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NEW HEALTH METHODS IN CEYLON 


UP to and including 1946, the general death rate of 
Ceylon had been trom 20 to 22 per 1,000 population in 
good years. In years of severe malaria epidemics it 
rose above 30 per 1,000. All of a sudden, it fell to 
14.3 per 1,000 in 1947. This was not a freak incident. 
In 1948, the rate was 13. 2 per 1,000, and the indications 
are thatit is goingto remain low. This is an event with- 
Out precedent in the annals of world demography and 
worthy of the very special attention of all public health 
workers. 

What has happened is that we here see the results on 
a nationwide scale of the new concept of disease eradi- 
cation completed bythe appropriate follow-up ina wider 
public health field. Ceylon has by its own means staged 
a DDT blitz, chiefly aimed against malaria, the princi- 
pal scourgeof this island nationof 7 million souls. The 
follow-up from health centers is evidenced notably by a 
reduction of the infant mortality from 141 per 1, 000 live 
births in 1946, to 92 in 1948, and by a fall of the mater- 
nal mortality from 15.5 to 8.3 per 1,000 live births 
within the same brief span of two years. How this was 
accomplished is set forth with admirable clarity in the 
Administration Report of the Director of the Medical 
Services of Ceylon for 1948, just out. 


In his letter of transmission the Director of Medical 
and Sanitary Services, Dr. W. G. Wickremesinghe, 
writes to the Minister of Health, the Hon. S. W. R. D. 
Bandaranaike, ''the pronounced reductionin the mortali- 
ty rates can be ascribed largely to the very effective 
Anti- Malaria Campaign that has been carried out during 
the year under review. Malaria, which was once the 
major health problem in Ceylon, "is no longer a hin- 
drance to the agricultural and industrial development" 
of large areas of the Island. 


The incidence of malaria over the whole Island was 
studied with thehelp of hospital and dispensary returns. 
Except in 1944, there had been more than 2 1/2 million 
malaria cases treated at these institutions during each 
of the preceding fifteen years. In 1947, there were 
1, 350,521 cases, andin 1948 only 775, 276 cases, mostly 

relapses. Once the campaign was mapped out, 30 truck 
units, 11 jeep units and 22 walking units were gradually 
organized. These units sprayed the water emulsion of 
DDT at an interval of six weeks. Only the low roof, 
eaves, front walls andthe inside rooms were sprayed, an 
average dosage 100 mgms. of DDT per square foot being 
used on a total of 583,188 houses. The cost was about 
20 American cents per inhabitant of the island. The 
spleen raté of school children throughout the island fell 
from about 18 to 3.5 in September 1948. The weather 
had been such that under normal conditions a malaria 
epidemic could have been expected. Area for area, the 
cost of the new residual spraying campaign was only one- 
fifth of the old larvae control work. 


The 1949-50 Health Department budget is 66 1/2 mil- 
lion rupees, which is almost ten per cent of the whole 
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Mar. 11 - 26 2nd Congress ofthe Inter-American As- 
sociation of Sanitary Engineering, 
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Mar. 3rd Conference of the International A- 
cademy for Forensic and Social Medi- 
cine, Cairo, Egypt. 

Mar. 26 - 30 Interim Meeting of the Pan American 
Association of Ophthalmology, Miami 
Beach, Florida. 


national budget. In addition to the preventive services, 
which have a staff of some 2,000, there is a broad cur- 
ative set-up which provides medical care through gov- 
ernment hospitals and dispensaries either free of charge 
or on a fee-paying basis in accordance with specified 
rules and regulations. Non-governmental medical care 
and private doctors are also available. 

No epidemics of major importance were reported in 
Ceylon during 1948. A special drive was inaugurated 
for the controlof filariasis after several surveys show- 
ed a high prevalence of the disease. An educational 
campaign was carriedon among medical officers as well 
as among the general public on poliomyelitis which in- 
creased to a total of 301 cases during the year. A few 
cases of smallpox were introduced into Ceylon by pil- 
grims, but the situation was quickly brought under con- 
trol. There was neither plague nor cholera in the Is- 
land. 


With the reduction in the incidence of malaria and the 
malaria death rate "down to half what it was in 1947, 
and almost one-fourth of what it wasinprevious years," 
tuberculosis has become the "most serious medical and 
socio-economic problem in Ceylon." A number of steps 
have been taken since 1941, to remedy the tuberculosis 
Situation. Officers have been trained abroad for TB 
work, additional X-ray machines and other equipment 
were purchased, tuberculosis surveys were made and 
chest clinics opened. In 1945, the post of Superintend- 
ent, Tuperculosis Campaign, was created for the co- 
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NEWS FROM OUR FOREIGN TRAINEES 


What use do the Fellowship trainees make of their ex- 
perience and education in the United States in public 
health fields, after they have returned home? Here are 
some replies to this important question gleaned from 
letters, and from visits made by members of the PHS 
International Health Division staff. 


'T have reported for duty as a school health educator 
in the Division of City Schools in Manila,'' writes Mrs. 
Teodora V. Tiglao, one of our Fellowship students from 
the Philippines who, this fall, received her Master of 
Public Health Degree from the University of North Car- 
Olina School of Public Health. Mrs. Tiglao states that 
the Superintendent of Schools has asked her to demon- 
strate some of the new methods which she has learned 
in the United States and that she believes "this will be 
a way of selling to them what a health educator can do 
in coordinating the home, the school, and the communi- 


ty. " 


Another Fellowship trainee in public health education, 
Mr. Juan Olaya Restrepo, from Colombia, reportsthat 
he has returned to his former position of National In- 
spector of Education at Ibague, a city of 75, 000 inhabi- 
tants. He is eager to secure a position in which he can 
more fully utilize his training in the United States. Ef- 
forts are now being made through the Institute of Inter- 
American Affairs to employ him ina public health edu- 
cation, program in another part of the country. 


Dr. Arturo Ocampo, recently interviewed at Bogota 
by Miss Mary D. Forbes of the Educational Programs 
Branch, is now head of the dental department of the 
Ministry of Hygiene. Dr. Ocampo reports that he is 
expanding the dental program of Colombia. 


Another former trainee, also from Bogota, Miss 
Olga Albornoz, supervises the work of student nurses 
at the local Children's Hospital. She expects soon to 
become an instructor in physiology at the school of nur- 
sing. 


Mr. Guillermo C. Beleno, of Panama City, Panama, 
is Chief of the Statistical Division of the Health Depart- 
ment. He is reorganizing the Division and preparing 
for the 1950 Census. His training in the United States 
is serving him well. 


Miss Isabel Escobar, aformer bacteriological trainee, 
is head of the Bacteriological Laboratory of the Munici- 
pal Department of Health, in Bogota. She has 4 tech- 
nicians under her supervision. 


Mr. Francisco Montejano, Sanitary Engineer in the 
town of Nicaragua, Federal District of Mexico, is work- 
ing on plans for a water-treatment plant. Mr. Monte- 
jano says that former trainees in United States institu - 
tions have formed a society in Mexico City. 


A former Fellowship trainee from the Republic of Pan- 
ama, Mrs. Silvia Castillo de Duncan, has initiated the 
showing of health education films for the community in 
Colon (films obtained from the American Embassy). 
She is supervising nurse ofthe public health center, and 
has started an in-service study program for her seven 
public health nurses. She attended the Regional Nurses 
Congress in San Jose in September. 


They are eager and active, these trainees, and their 
influence is felt in wider and wider circles. 


Professional work in a foreign country is a stirring 
experience which leaves a permanent impression. It is 
sure, then, that in time there willbe enough internation- 
al exchange of trainees to constitute a decisive factor in 
world health progress. 


PAN AMERICAN HEALTH DAY 


On December 2, the Pan American Sanitary Bureau, 
now serving as Western Hemisphere Regional Office of 
the World Health Organization, celebrated the 47th an- 
niversary of its foundation. The Americas are proud 
of beingthe first tocreate an international health organ-. 
ization, andthe datehas therefore been set aside as Pan 
American Health Day. 


To commemorate the occasion, a number of leading 
figures in the fields of public health and international 
relations spoke ata meeting in the Hall of the Americas, 
of the Pan American Union Building, on the work of the 
Bureau and on the role of public health in the relations 
among nations. 


"There is a new, fresh, hopeful recognition of the fact 
that the world cannot move forward to economic health 
on the basis of unhealthy people, '' said Dr. H. van Zile 
Hyde, U. S. Representative on the Executive Board of 
the World Health Organization, and principal speaker of 
the evening. ''This recognition gives a new vitality to 
the attack on disease,'' Dr. Hyde emphasized, "an at- 
tack fully justified on humanitarian grounds but strength- 
ened and given new purpose through recognition of its 
economic Significance. "' 


Dr. Alberto Lleras, Secretary General of the Organ- 
ization of American States, declared that "Inter-Ameri- 
can cooperation in the healin field is one ofthe most an- 
cient and effective demonstrations of what can be ac- 
complished through a collective program of technical 
aid whose resources, both human and economic, make 
it possible to carry out projects a single country could 
not undertake alone." 


On behalf of the PASB, its Director, Dr. Fred L. 
Soper, made a statement which was read in his absence 
by the Secretary General, Dr. Miguel E. Bustamante. 
"A great step forward inthe entire field of international 
relationships was taken when the’sanitary authorities of 
different countries began to meet together for the dis- 
cussion of the solution of international problems," Dr. 
Soper declared. 'Health has been, during the past 50 
years, an important rallying point of international col- 
laboration. " 

In a message from Geneva to Dr. Scheele, Surgeon 
General of the PHS, Dr. Soper sent a special greeting, 
as follows: "It is my pleasure to acknowledge the role 
of the United States, and particularly of the United States 
Public Health Service, in this endeavor as well as its 
continuous support of Pan American public health work. 
We extend our best wishes for the health of the people 
of America." 


THE NATIONAL INSTITUTES OF HEALTH 


"Our battle against the acute infectious diseases is 
largely won," said Dr. William G. Workman, Chief, 
Laboratory of Biologics Control, National Institutes of 
Health, addressing the Canadian Public Health Associa- 
tion at its meeting on December 16, 1949. "Today, fifty 
years later, we are engaged in another battle, that a- 
gainst the chronic diseases and diseases of later life; 
notably cancer, cardio-vascular disease, mental illness 
and the diseases of metabolic and endocrine malfunc- 
tion. 


Dr. Workman traced the history of research work in 
the U. S. Public Health Service. It began in 1887 ina 
one-room laboratory in the Marine Hospital on Staten 
Island, and their equipment consisted of a single Zeiss 
microscope through which Dr. J. J. Kinyoun looked for 
cholera vibrios. At the turn of the century, Dr. Milton 
J. Rosenau took over as Director of the Hygienic Lab- 
oratory andits scope was greatly enlarged by Congress. 
Thirty years of growth followed, culminating in the es- 
tablishment of the National Institute of Health in 1930. 

(CONTINUED ON PAGE 3) 
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NEW PUBLIC HEALTH LEGISLATION 
IN GREEK PROGRAM 


On August 16, 1949, accordingto information received 
from Dr. O. F. Hedley, Director of the Public Health 
Division of the ECA Mission inGreece, a Bill was passed 
by the Greek Parliament, authorizing the establishment 
of a Division of Sanitary Engineering and a Division of 
Malariaand Tropical Diseases in the Ministry of Health. 


Sanitary oo Such divisions have for some 
time been advocate y the USPHS Division of the Mis- 
sion as a means of improving and expanding the public 
health program in Greece. The sum of 18 million drach- 
mae has already been appropriated from the Ministry of 
Hygiene budget for renovating the office space secured 
for the new Division of Sanitary Engineering, and nego- 
tiations have been undertaken with the Greek Army gen- 
eral staff to secure release from the Army of several 
former Ministry of Hygiene engineers to provide neces- 
Sary personnel and accelerate the sanitary engineering 
program. Three candidates have been proposed by the 
Ministry for training in the United States in the field of 
Sanitation. 

As specified in the Bill, the jurisdiction of the Sani- 
tary Engineering Division will extend to the planning, 
supervision, andconstruction of water supply and sewer- 
age projects as well as other sanitation works. The con- 
trol of water supplies and sewerage as related to sanita- 
tion standards; activities concerned with the control of 
disease carrying insects on the basis of studies and pro- 
grams of the Ministry; rodent control; the control and 
regulation of garbage disposal; sanitation of cowsheds, 
milk pasteurization plants, food storage, sale and dis- 
posal of food supplies in general, etc., are included in 
the Bill. Supervision of sanitation works at camps, 
beaches, and swimming pools, as well as the planning 
and execution of technical projects of local significance 
connected with environmental sanitation programs that 
may be allocated to the Division by the Ministry, are 
also provided for. 


Malaria and Tropical Diseases. The jurisdiction of 
this new division will include the study of problems of 
malaria and tropical diseases from the epidemiological 
standpoint, as well as the setting up of a program for 
their control and eradication. 


Provision is included for a Sanitation Council to be 
set up in the Ministry of Hygiene and to include as mem- 
bers, (1) the Minister of Hygiene, or the Secretary Gen- 
eral of the Ministry as alternate; (2) the Director Gen- 
eral of Hygiene; (3) the Director of Public Health; (4) the 
Director of the Sanitary Engineering Division; (5) the 
Director of the Malaria and Tropical Diseases Division; 
and (6) a representative of the ECA to be appointed by 
the Mission. 

Various positions for sanitary engineers, malariolo- 
gists, and other necessary personnel, are to be estab- 
lished. 


NATIONAL INSTITUTES OF HEALTH (CONTINUED ) 


Nine years later the Institute moved into its present 
quarters in Bethesda, Maryland, where public-spirited 
citizens had provided a 320-acre tract for the new pur- 
pose. 


As presently constituted, the National Institutes of 
Health, to which the name was changed a year ago, in- 
clude six institutions: the Microbiological Institute, the 
Experimental Biology and Medicine Institute, the Na- 
tional Cancer Institute, the National Heart Institute, the 
National Institute of Dental Research, and the National 
Institute of Mental Health. The Cancer Institute was 
established in 1937. The last mentioned three are late- 
comers and illustrate the awareness of Congress of the 
necessity for intensified research. 

The intramural program of the six Institutes in sup- 
plemented by a broad program of research grants and 
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BRITISH SANITATION EXPERT 
VISITS THE UNITED STATES 


As part of the World Health Organization's program of 
international exchange of medical and public health con- 
sultants, the well known sanitation expert of the British 
Ministry of Health, Mr. J. C. Dawes, recently com- 
pleted a two-month study of sanitation conditions ina 
number of cities in the United States. 


Mr. Dawes, who originated the system of sanitary 
land fills now widely used in this country for the dual 
purpose of refuse disposal and reclamation, conferred 
with officers of the Public Health Service, the Pan Amer- 
ican Sanitary Bureau, State health officials, and others 
concerned with sanitation matters. 


In summarizing his impressions of conditions in this 
country, at the request of sanitation engineers of the 
PHS, Mr. Dawes mentioned the lack of uniformity a- 
mong American cities in the collection and disposal cf 
domestic refuse as the mostimportant single health fac- 
tor revealed by his study. ''Some municipalities," he 
explained, "have excellently organized systems of ref- 
use collection and disposal which are operated as part 
of well-run public health services." In other cities he 
found a need for improvement. 


Mr. Dawes emphasized that there is an important eco- 
nomic, as well as health factor, in collection and dis- 
posal of refuse, and that it has been demonstrated time 
and again that refuse collection and disposal, conducted 
on a sound business basis, pays dividends not only in 
health and comfort but in real savings as well. 


In a more detailed report to be submitted at a later 
date, Mr. Dawes will offer a number of suggestions as 
to ways and means by which this country can profit by 
his vast experience and knowledge on this highly im- 
portant phase of environmental sanitation. 


As Dr. Leonard A. Scheele, Surgeon, General of the 
Public Health Service, has expressed it, it will be most 
helpful "to have the objective views of an expert of Mr. 
Dawes' stature and experience. The Public Health Serv- 
ice will be looking forward with great interest to Mr. 
Dawes' final report, and I hope that he will pull no pun- 
ches in calling attention to our shortcomings." 





fellowships, through which hundreds of universities, 
hospitals, laboratories, and individual scientists receive 
funds to carry on special projects. Since the inception 
of these programs, 4, 126 grants totaling nearly 63 mil- 
lion dollars have been made andnearly 1, 200 fellowships 
awarded. During the past year, three Nobel Prize win- 
ners have been working at the Institutes as special fel - 
lows: Dr. Otto H. Warburg of Germany: Dr. Albert 
Szent-Gyorgyiof Hungary; and Dr. Bernardo A. Houssay 
of Argentina. 


Dr. R. E. Dyer, the Director of the Institutes, has 
still greater plans for the future. A forty million dol- 
lar 14-story Medical Center is now being constructed 
on the grounds of the National Institutes of Health. The 
main building will be completed by July 1952. It will 
house upwards of 1, 000 well-equipped medical and basic 
science laboratory rooms, together with hospital facili- 
ties for 500 patients. Specialists will there have maxi- 
mum opportunity to integrate their clinical and labora- 
tory research in neuropsychiatry, cancer, heart, vas- 
cular, metabolic and nutritional diseases, as well as 
the study of the aging process. 


The Public Health Service, through its Institutes and 
coordinating activities, has piloted us safely through in- 
fancy, childhood, youth and middle-age. Now that we 
it prepares to help assuring us a 
healthy old age. 
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PUBLIC HEALTH SERVICE 
AROUND THE GLOBE 


Dr. Paul D. Altland, Physiologist, Laboratory of 
Physical Biology, Experimental Biology and Medicine 
Institute, National Institutes of Health, Bethesda, Mary- 
land, attended the International Symposium on High Al 
titude Biology in Lima, Peru, in November. 


Dr. Halbert L. Dunn, Chief, National Office of Vital 
Statistics, will attend the 2nd Inter-American Statisti+ 
cal Conference in Bogota, as Secretary General of the 
Inter-American Statistical Institute. 


Dr. Selwyn D. Collins, Chief, Morbidity and Health 
Statistics Branch, Division of Public Health Methods, 
and Dr. Knud Stowman, Chief, Research and Informa- 
tion Branch, DIH, will be on the U. S. Delegation to 
the 2nd Inter-American Statistical Conference in Bogota, 
Colombia, in January. 


Dr. Iwao M. Moriyama, Chief of the Mortality Anal- 
ysis Branch, National Office of Vital Statistics, will be 
present atthe 2nd Inter-American Statistical Conference 
in Bogota, as Secretary to the U. S. National Committee 
on Vital and Health Statistics. 


Mr. Frank L. Morrison, Chief, International Vital 
Statistics Cooperative Program, National Office of Vi- 
tal Statistics; and Mr. John W. Wright, International 
Vital Statistics Consultant, will also attend the Statis- 
tical Conference at Bogota, in January. 


Dr. Sacha Levitan, Venereal Disease Research Lab- 
oratory, Marine Hospital, Staten Island, N. Y. went to 
Guatemala in November to check the results obtained in 
a study of venereal diseases conducted in that country 
during 1946, 1947, and 1948. 


NEW HEALTH METHODS IN CEYLON (CONTINUED ) 


ordination, control and development of the antitubercu- 
losis work. In 1948, seven medical officers and seven 
assistant medical officers were engaged in the cam- 
paign, in addition to nurses, X-ray and laboratory tech- 
nicians. Arrangements were made with the UNICEF 
for the setting up of teams for tuberculin testing and 
BCG vaccination. Streptomycin is being used in the 
treatment program. Provision of additional hospital 
beds for TB cases, establishment of a central TB reg- 
istry, and training of specialized personnel and routine 
epidemiological investigation were recommended. 


Anti-venereal disease programs, started in 1920, are 
now being carried on in VD clinics in 45 localities in 
Ceylon. The need for more trained workerson this as 
well as in other public health fields is emphasized. 


The government of Ceylonis working for better health 
also through improvement in water supplies, introduc- 
tion of piping systems particularly in rural areas, and 
chlorination and inspectionof well water. Construction 
of sanitary facilities through government subsidy forthe 
poorer people, and programs for more sanitary dispos- 
al of sewage and refuse have been expanded. 


To combat malnutrition there are school feeding pro- 
grams, and wider use of milk is being encouraged by 
the government. 


"The fact must not be lost sight of,'' Dr. Wickreme- 
singhe states, "that unless action is taken well in ad- 
vance and with foresight fresh problems of Public Health 
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RECIPROCAL HEALTH AND WELFARE 
AGREEMENTS AMONG BRUSSELS 
TREATY COUNTRIES 


Two Conventions, representing an important step to- 
ward the international application of social legislation, 
were Signed November 4, 1949, in Paris by the Foreign 
Ministers of the five Brussels Treaty Powers, Belgium, 
France, Luxembourg, the Netherlands, and the United 
Kingdom. 


Under the first of these Multilateral Conventions, so- 
cialsecurity benefits provided by each ofthe signatories 
in case of sickness, old age, death, maternity, indus- 
trial injuries, and certain occupational diseases, will 
be made available to nationals of the other signatory 
countries on the basis of bilateral detail agreements al- 
ready negotiated or in process of negotiation among them. — 


Thus a Frenchman who has worked in France, the 
United Kingdom, and the Netherlands, for example, will 
receive credit towards his pension on the basis of con- 
tributions for insurance paidin all three countries. Each 
country willcalculate the amount of the pension to which 
the contributor would have been entitledif his insurance 
had been in that country alone, and will pay him propor- 
tionately. Under the same Convention, a worker in one 
of the five countries may have dependents residing in 
another. With certain exceptions, such dependents are 
entitled to the medical benefits in the country in which 
they, themselves, are living. 


Under the second Multilateral Convention, on Social 
and Medical Assistance, each of the five countries has 
undertaken to treat nationals of the other four on the 
same basis as its own nationals as regards Social and 
Medical Assistance. For instance, an Englishman liv- 
ing in Holland, and being in the income brackets covered 
by the law, receives the same free hospital treatment 
and medical care as a Dutchman in similar circum- 
stances; a Frenchman living in Belgium, who becomes 
too old to earn a living, is entitled to the same old-age 
assistance as a Belgian meeting the requirements ofthe 
Belgian law. 


Progress has been made also in other fields with re- 
gard to collaboration among the Five Powers. In the 
field of Public Health, liaison sections which were set 
up in the Ministries of Health of the five countries, are 
conducting a continuous exchange of information on 
health legislation, statistics, and other data. 


A small group of physicians, Public Health adminis- 
trators, statisticians, and chemists (pharmacists) in 
each of the five countries has been visiting the other 
four countries this year in order tostudy administrative 
structure and Public Health methods. For 1950 a simi- 
lar exchange program has been arranged for a larger 
number of specialists. 


Subcommittees have met to study the problem of meth- 
ods of control in regard to sanitation of milk, butter, 
meat, etc., drinking water, and sewage control. 


It is planned to bring the necessary regulations into 
force inthenear future to enablethe five countries under 
the Brussels Treaty to be treated as a single territory 
for the purpose of health control as regards sea and air 
transport. 


such as housing and nutrition are bound to be created in 
the future, by the increasing growth of population." 
Meanwhile, the eradication of malaria will increase 
agricultural and industrial production. Ceylon will soon 
be able to demonstrate the possibility of healthful living 
in the tropics, not only for the few, but for a whole na- 
tion. 
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HEALTH ACTIVITIES PROPOSED AT FIFTH 


SESSION OF |WHO EXECUTIVE BOARD 


The Executive Board of the World Health Organiza- 
tion at its 5th Session in Geneva January 16 to Febru- 
ary 2, under the chairmanship of Sir Arcot Mudaliar of 
India, proposed continuation of WHO activities in 1951 
on the same level as this year, urged continued de- 
centralization through regional offices and outlined a 
4-year plan for improvement of the world's health. 

A budget of $7,300,000 for 1951 recommended by the 
Executive Board, will be submitted to the Third World 
Health Assembly meeting in Geneva next May. At the 
same time, a recommendation was made to keep this 
year's expenditures at $6,300,000. 

Efforts are to be directed primarily towards (1) 
strengthening of national health administrations; (2) 
help to member states in carrying on malaria, tuber- 
culosis and venereal disease control work; and (3) de- 
velopment of services in maternal and child health, 
mental health, nutrition, sanitation, better health sta- 
tistics and medical training facilities and fellowships. 
Special technical assistance projects would include 
control of malaria, schistosomiasis, cholera, plague 
and other infectious diseases. 

The Board in its proposed 4-year health plan for 
1952-1955 inclusive, recommended that this program 
"be flexible and open to periodic review" since new 
problems "may arise and new techniques and methods 
of approach may be developed in the course of the next 
few years." An annual review was recommended to 
the Assembly by the Board, in view of "any change of 
emphasis rendered necessary by experience gained or 
by new scientific developments." 

Some functions of the WHO can best be carried out 
by Headquarters, the Board indicated, but because of 
its essentially complex relationships, the maximum 
degree of efficient decentralization would have to be 
achieved in order to ensure "that the services pro- 
vided actually reach the people of the countries con- 
cerned with the minimum of intermediary mechanism." 
The Regional Committees were therefore urged to 
assume responsibility for completion of the decentral- 
ization process. The South East Asia Regional Office; 
the Eastern Mediterranean Regional Office; and the 
Pan American Sanitary Bureau, which serves as the 
WHO Regional Office for the Western Hemisphere, are 
the only regional offices in operation thus far. 

A number of criteria for selection of WHO activities 
were suggested by the Board for adoption by the As- 
sembly. Only such programs should be included as 
are found internationally acceptable, with use of tech- 
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ON THE CALENDAR 


Feb. 20 - 26 First Meeting, WHO Expert Com- 
mittee on Nursing, Geneva. 

Mar. 7 - 13 Near East Conference of Economic 
Advisers, Cairo, Egypt. 

Mar. 16 - 26 2nd Inter-American Sanitary Engi- 
neering Congress, Mexico City. 

Mar. 21 - 26 3rd Conference of the International 
Academy for Forensic and Social 
Medicine, Cairo, Egypt. 

Mar. 26 - 31 Mid-Century Conference on Prog- 


ress, National Society for the Pre- 
vention of Blindness and the Pan- 
American Association of Ophthal- 
mology, Miami Beach, Florida. 

Apr. 12 - 14 8th Annual Meeting U. S.-Mexico 
Border Public Health Association, 
Chihuahua, Mexico. 


Apr. 16 - 28 10th Meeting of the Executive Board, 
PASB, Washington, D.C. 
Apr. 24 - 28 Health Congress of the Royal Sani- 


tary Institute, Eastbourne, 
England. 


niques that have passed beyond the experimental stage 
and are considered sound. They must also be activi- 
ties--except for those of an emergency nature--in 
which the States involved are able to participate "both 
morally and materially" and which they would be able 
to continue with benefit to the inhabitants after WHO's 
participation has ceased. Activities to be chosen 
should be such as would be of benefit, directly or in- 
directly, to the largest possible number of Member 
States. What can the WHO contribute that would not be 
otherwise available, how feasible is the activity from a 


financial point of view, and how many qualified person- 
nel are available are questions which should also be 
considered, the Board indicated. 

Not only do standards have to be raised in many 
countries in the training of doctors, nurses, sanitary 
engineers and other public health personnel, the Board 
pointed out, but there should be a reorientation in the 
studies of such personnel, on the undergraduate and 
postgraduate levels, in the direction of increased em- 
phasis on modern public health aspects of medicine, 
including preventive and social aspects. At least a 
nucleus of workers is necessary in each country who 
have acquired the new skills and knowledge and who 
will pass the knowledge and the skills on to others to 
bring within reach of the community. 

(See Fifth Session of Executive Board, Page 4) 


PHS TRAINING GRANTS 


The Educational Programs Branch, Division of 
International Health, of the Public Health Service has 
issued a 4-page mimeographed Prospectus on Training 
Grants in Public Health and Medicine to be awarded to 
foreign trainees by the Public Health Service of the 
Federal Security Agency under the Scientific and Cul- 
tural Cooperation program of the Department of State 
in the 1950 Fiscal Year. 

"As part of the program of the Government of the 
United States of America for cooperation with other 
countries, the United States Public Health Service of 
the Federal Security Agency offers an opportunity to 
certain qualified citizens of such countries to obtain 
specialized instruction and experience in a branch of 
public health, medicine and nursing or in teaching of 
one of the medical sciences," the Prospectus states. 

These grants are intended for persons who have had 
some experience and who wish to prepare for greater 
service ina particular fieid, with the assurance of re- 
turning to their. present position in public health or 
related sciences or to a still more responsible posi- 
tion in their home countries. The grants, in general, 
provide for one academic year of study, with a short 
period of observation in the field selected. For appli- 
cants with very responsible positions, it may be possi- 
ble to obtain travel awards for three or four months, 
without formal study. 

Grants may be awarded in various fields for physi- 
cians, sanitary engineers, nurses and dentists, as well 
as in other categories of public health. 

For physicians from other countries, there are 
training opportunities in a number of phases of medi- 
cine including teaching of basic medical sciences in 
medical schools or teaching in schools of public 
health; general public health auministration; ep:demi- 
ology; public health phases of tuberculosis; venereal 
disease control; cancer control, hospital administra- 
tion; industrial hygiene; malaria control; maternal and 
child health; medical nutrition; mental hygiene; path- 
ology and public health laboratory work. 

For sanitary engineers, there are opportunities for 
study in malaria eradication; general sanitation, par- 
ticularly for small communities; housing; teaching in 
environmental sanitation; and industrial hygiene. 

Grants available in the nursing field include public 
health rursing for directors, supervisors, consultants 
in special fields, such as tuberculosis, venereal dis- 
ease, maternal and child health, etc; teaching in 
schools of public health nursing or in schools of 
nursing. 

Foreign dental trainees may find opportunities for 
training in public health dentistry and teaching in 
dental schools. Under the more generalized catego- 
ries there may be grants available for nutritionists, 
statisticians, public health veterinarians and health 
educators. 

The training grants are classified under three cate- 
gories on the basis of monetary allowances. Type A 
grants include stipend, travel and tuition expenses but 
do not necessarily cover all expenses. Type B grants 
are those for foreign health workers whose cash ex- 
penses are met by their own government, by other 
sponsors, or by themselves, with the Public Health 
Service making arrangements and supervising the 
training program. TypeC grants are those for which 

(See PHS Training Grants, Page 3) 
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DR. HYDE TO INSTITUTE OF 
INTER-AMERICAN AFFAIRS 


At the request of Mr. Dillon S. Myer, President of 
the Institute of Inter-American Affairs, Dr. H. van 
Zile Hyde, Medical Director, has been assigned by the 
Public Health Service to the IIAA to take over its Divi- 
sion of Health and Sanitation. Dr. Hyde will succeed 
Mr. Clarence I. Sterling, who is returning to the State 
Board of Health of Massachusetts as State Sanitary 
Engineer. Dr. Hyde will retain his post as U.S. Mem- 
ber of the Executive Board of the World Health Organ- 
ization, and as U.S. Representative on the Executive 
Committee of the Pan American Sanitary Organization. 
Thus, this assignment will further the existing policy 
of assuring mutual support of multilateral and bi- 
lateral foreign programs of .the Government in the 
field of public health. 

Dr. F.J. Brady, Medical Director, Assistant Chief 
of the Laboratory of Tropical Diseases, National 
Institutes of Health, has taken over Dr. Hyde's post 
as Public Health Service liaison officer with the inter- 
national organizations. 


SECOND INTER-AMERICAN SANITARY 
ENGINEERING CONGRESS 


Sanitary engineers, as well as medical and other 
public health officials from all the American Republics 
interested in problems of environmental sanitation and 
hygiene, are expected to attend the 2nd Inter-American 
Sanitary Engineering Congress to be held in Mexico 
City, March,16 to 26. 

Sponsoring agencies of the Congress include the 
Mexican Section of the Inter-American Association of 
Sanitary Engineering, the Institute of Inter-American 
Affairs, the Mexican Department of Hydraulic Re- 
sources, the Mexican Division of Inter-American Co- 
operation, the Mexican Department of Foreign Rela- 
tions, the Government of the State of Mexico, the 
Government of the State of Michoacan, and the Pan 


American Sanitary Bureau. 


Dr. Fred L. Soper, Director of the Pan American 
Sanitary Bureau, Regional Office of the WHO, in a 
letter to Dr. Leonard A. Scheele, Surgeon General of 
the Public Health Service, expressed an interest in 
having many professional workers "enter into this 
hemispheric interchange of information in the sanitary 
sciences." 

"We are particularly anxious", Dr. Soper writes, 
"that it be made possible for representatives of the 
Public Health Service to attend and take part in this 
Congress because of the outstanding contributions 
which your experts in sanitary engineering and en- 
vironmental sanitation, by attending the meeting, can 
make in these very important fields of public health," 

As part of the program, inspection trips are planned 
to the Public Works at Xochimilco; the Sanitary 
Engineering Works at Nevcalpan, Cuantitlan and 
Tlalnepantla; the Potable Water Works at Morelia; the 
Lerma Aqueduct; Cointzio Dam, Conduit and Treat- 
ment Plant and to the Sanitary Engineering Works at 
the Papaloapan Basin or the Tepalcatepec Basin. 

A large exhibit of water-works, sanitation equip- 
ment and insecticidal equipment will be held in con- 
junction with the meeting. Manufacturers from all the 
American Republics have been invited to take part in 
the exhibit. 


INTERNATIONAL EPIDEMIOLOGY 
AND QUARANTINE MEETING 


The Expert Committee on International Epidemiol- 
ogy and Quarantine of the World Health Organization, 
at its 2nd Session in Geneva, December 5 to 14, 1949, 
completed a draft of International Sanitary Regulations 
that will replace the three principal International 
Sanitary Conventions governing the health phases of 
world travel and commerce, Dr. G. L. Dunnahoo, 
Chief, Division of Foreign Quarantine, PHS, and Vice 
Chairman of the Expert Committee, reports. 

The draft will be submitted to individual govern- 
ments. It will be returned subsequently to the Expert 
Committee and will then be submitted to the 4th World 
Health Assembly, in 1951, for final approval. 

Unless specific reservations are made, these regu- 
lations will apply to all member states of the World 
Health Organization and other countries that signify 
their willingness to comply with the new rules. 

Epidemiological control measures directly concern 
the people in the United States who travel, and also our 
multi-million dollar investments in ships and airline 
routes, Dr. Dunnahoo points out. This year about 
780,000 of our citizens will visit foreign countries 
either by boat or airplane. Records for last year 
indicate that approximately 170,000 immigrant aliens 
and 500,000 non-immigrant aliens came to this 
country; all of them are concerned with the immuniza- 


tion and other requirements prescribed for travel. 


The Sanitary Regulations embody progress made in 
recent years in the field of preventive medicine and 
are expected to bring greater security against the 
transmission of dangerous epidemic diseases, but at 
the same time less interference with foreign travel 
and commerce. 

The Yellow Fever Panel, which met December 1 to 
4 separately, and December 5 and 6 concurrently with 
the entire Expert Committee, redefined the yellow 
fever areas of the world. The definitions will now in- 
clude enzootic and epizootic, as well as endemic and 
epidemic areas. These new terms more precisely 
reflect the true situation in so far as the spread of the 
disease is concerned. Recommendations were made 
concerning further research and programs for pre- 
venting the extension of yellow fever to new areas. 

The Quarantine Committee, which is a subcommittee 


_..of.the International. Epidemiology and Quarantine Com- 


mittee, reviewed and approved the Secretariat's re- 
ports of decisions made on complaints of nations 
against other nations as to violations of the Interna- 


tional Sanitary Conventions. 
PHS Training Grants (contd) 
the applicants are able to meet part of the expenses of 


transportation and study, either personally or through 
their governments. 

The Public Health Service will award the training 
grants on the basis of the qualifications and the work 
to which each candidate is to return. A _ working 
knowledge of English is essential. Recommendations 
will be made by a committee to be set up in the 
country where the applicant resides. Three copies of 
each application have to be made on forms which are 
available on request at the United States Embassy. 
Applications for the fall of 1950 should be submitted by 
April 1, 1950, if possible, through the Chief of the 
Diplomatic Mission of the United States in the country 
in which the applicant lives, to the Secretary of State 
of the United States. 
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HIGH ALTITUDE BIOLOGY 
SYMPOSIUM IN LIMA 


The International Symposium on High Altitude 
Biology, in Lima, Peru, November 23 to 30, 1949, ac- 
complished much, in the opinion of the United States 
delegation, through the presentation of new scientific 
information as well as through increased understand- 
ing among the countries represented. 

The Symposium was held under the auspices of the 
United Nations Educational, Scientific and Cultural 
Organization and the Peruvian Government. Dr. 
Carlos Monge, Director of the Governing Council of the 
Institute of Andean Biology was general chairman. 

The 18 countries which sent official delegations 
were: Argentina, Bolivia, Brazil, Canada, Colombia, 
Chile, Ecuador, El Salvador, France, Italy, Mexico, 
Peru, the Dominican Republic, Sweden, Switzerland, 
Uruguay, Venezuela and the United States. 

The United States delegation chairman to the Sympo- 
sium was Major General Harry G. Armstrong, Deputy 
Surgeon General, United States-Air Force. Dr. Paul 
D. Altland, Laboratory of Physical Biology, Experi- 
mental Biology and Medicine Institute, of the Pubiic 
Health Service; Dr. Hugh Haeland Darby, Department 
of Terrestrial Magnetism, Carnegie Institution of 
Washington; Dr. James Granstaff, Director, South- 
western Range and Sheep Breeding Laboratory, U. S. 
Department of the Interior; Dr. Frederick J. Wampler, 
Chief of Mission of Public Health, Institute of Inter- 
American Affairs; and Dr. Eugene Delgado-Arias, 
Cultural Attache’ of the American Embassy in Lima 
were the other United States delegates. 


Scientific papers were presented at the conference 
on such subjects as physical conditions, hematology 
and circulation at high altitudes; fertility and anatomi- 
cal pathology; the physiology of muscular activity at 
high altitudes; adaptation to anoxia (oxygen want); 
chronic anoxia; tolerance to acute anoxia; chronic 
mountain sickness; history of studies at high altitudes, 
eC; 

Round table discussions were held on the general 
subjects of adaptive processes to acute anoxia and 
chronic anoxia; acute and chronic mountain sickness; 
and the importance of high altitude studies from the 
point of view of aviation. 


Dr. Monge spoke on the "Historical Aspects of 
Human Biology In the High Altitude Plateaus of 
America" indicating that "the man of the Andes pos- 
sesses biological characteristics distinct from those 
of sea-level man". 

Dr. Alberto Hurtado, Professor of Pathological 
Physiology, Faculty of Medicine, and Research Di- 
rector, Institute of Andean Biology in Lima, presented 
a paper on "The Physiology of Muscular Activity At 
High Altitudes". 

Dr. Altland in his paper the "Effects of Chronic Hy- 
poxia Upon Development and Reproduction of the Rat", 
reported that in experiments made it was found that 
rats exposed discontinuously and for prolonged periods 
to high altitudes showed severe heart damage such as 
vegetations on the heart valves, fibrous and fatty 
changes in the wall of the left ventricle. The findings, 
Dr. Altland states, are of interest when compared with 
those made by Dr. Andres Rotta at the Symposium that 
11 percent of the healthy natives from Morococha, 
examined by electrocardiograph, showed a pattern of 
right ventricular hypertrophy. 


PUBLIC HEALTH SERVICE 
AROUND THE GLOBE 


Miss Lucile Petry, Assistant Surgeon General, Bu- 
reau of Medical Services, went to Switzerland as the 
U.S. Member of the World Health Organization Expert 
Committee on Nursing. The first meeting of this 
Committee is being held in Geneva, February 20 to 26. 

Dr. Harold RK. Sandstead, Chief, Nutrition Branch, 
Division of Chronic Disease, left for Guam in January 
to make a survey of the health and medical services in 
Guam, Saipan and Tinian. This study will be of help to 
the Governor of Guam at whose request it is being 
made, and the Department of the Interior in the or- 
ganization and administration of these services. 

Dr. Robert T. Hewitt, Senior Surgeon, Phoenix Men- 
tal Health Center, has been detailed by the National 
Institutes of Health to go to Puerto Rico in February to 
participate in a workshop on mental health services at 
the request of the Puerto Rican Government. 

Dr. G. Robert Coatney, Scientist Director, Labo- 
ratory of Tropical Diseases, National Institutes of 
Health, is leaving for Guatemala City in February to 
review progress made in testing of the newer drugs 
used in the anti-malaria project being carried on 
under the auspices of the Pan American Sanitary Bu- 
reau in Guatemala. 

Dr. John R. Murdock, Assistant Director, Pan 
American Sanitary Bureau, represented the Direc- 
tor of the PASB at the 5th Session of the Executive 
Board of the World Health Organization in Geneva, 
January 16 to February 2. At the request of the Pub- 
lic Health Service, Dr. Murdock will make a survey in 
the Paris and London Foreign Quarantine Stations of 
medical screening of U.S. visa applicants for mental 
and physical defects and for contagious diseases. His 
report will be presented to the Quarantine Survey 
Committee which has been set up by Dr. Leonard A. 
Scheele, Surgeon General of the PHS. 

Fifth Session of Executive Board (contd) 

Among the international services considered as 
global or international, in conirast to the regional 
services, and therefore to be administered from Head- 
quarters, the Board lists (1) health statistics services; 
(2) epidemiological intelligence with a view to develop- 
ing a simple and efficient epidemiological, service with 
as full use as possible of the regional offices; (3) pro- 
mulgation of international health regulations and yuar- 
antine for the control of the international spread of 
disease with a minimum interference with trade and 
travel; (4) adoption and encouragement of the appli- 
cation of international standards for biologicals and 
pharmaceuticals; (5) unification of pharmacopoeias, 
(6) standardization of international medical nomen- 
clatures; (7) work on habit forming drugs; and (8) co- 
ordination and encouragement of research in public 
health in cooperation with national institutions. 

Additional functions which the Board considers 
within the scope of WHO Headquarters, are adoption of 
nutritional standards; standardization of routine labo- 
ratory tests; study of population problems in collabo- 
ration with the United Nations; study and coordination 
of different methods of prophylactic health examina- 
tions, and cooperative services with other UN special- 
ized agencies and other international agencies to study 
health problems affecting more than one region. 

The members of the Board present at the 5th Ses- 
sion were: Dr. A. Mudaliar, India; Dr. H. S. Gear, the 


DR. OSBORNE ASSIGNED TO NEW POST 


Dr. Arthur S. Osborne, Medical Officer in Charge of 
Foreign Quarantine, in the American Embassy in 
London, has been assigned as Science Attachd to the 
London Science Staff, to cover the fields of the life 
sciences, particularly public health and medicine. 

The Science Staff, which has come to be a very im- 
portant part of the United States Embassy in Great 
Britain, was established in January 1948. Its program 
has included: (1) the obtaining of new scientific data, 
through exchange of views with British scientists, for 
dissemination among scientific and research organi- 
zations in the United States; (2) preparation of reports 
and evaluation of current activities in particular 
branches of British science, for use by the State De- 
partment and other agencies of the United States Gov- 
ernment; (3) furnishing advice on scientific matters to 
the Embassy; and (4) promoting "scientific goodwill" 
through discussions, seminars, lectures, laboratory 
demonstrations and interchange of scientific programs 
among American and British governmental and pri- 
vate science groups. The Staff is concerned with sci- 
entific aspects in the functioning of the Fulbright Act. 

The President's Scientific Research Board has 
pointed out the need for the United States to keep it- 
self informed on problems and developments in scien- 
tific policy in other countries. The London Staff has 
been in a position to help meet this demand as far as 
Great Britain is concerned. This function of analyzing 
policies is of the greatest importance in p!anning for 
international scientific cooperation. 

Coordination of scientific policies will be of partic- 
ular importance for economic recovery and peace. It 
is possible that in the future U.S. scientists will be 
attached to American missions in other European 
countries. 

"At present the United Kingdom is going through a 
period of profound reorganization of its medical and 
public health services. These changes cannot but have 
a marked effect upon scientific research and thinking 
in these fields", said Dr. Louis L. Williams, Jr., Chief 
of the Division of International Health, in a letter to 
Dr. Osborne several months ago. Determination of the 
form which our own medical activities are to take in 
the future "makes it all the more important that we 
should be well informed about British enterprises of 
this nature". 


Union of South Africa; Dr. C. L. Gonzales, Venezuela; 
Dr. J. A. Hojer, Sweden; Dr. H. van Zile Hyde, United 
States; Prof. M. de Laet, Netherlands; Dr. M. 
Mackenzie, United Kingdom; Dr. Nazif, Bey, Egypt; 
Prof. J. Parisot, France; Dr. G. H. de Paula Souza, 
Brazil; Dr. A. Stampar, Yugoslavia; Dr. E. Tok, Tur- 
key; Dr. A. Villarama, Philippines; and Dr. J. Zozaya, 
Mexico. 

The USSR, Byelorussia, Poland and China, also on 
the Executive Board, did not send any representatives. 

Mr. Howard B. Calderwood, Office of United Nations 
Economic and Social Affairs, Department of State, at- 
tended the sessions as United States alternate. Dr. 
Frederick J. Brady, Division of International Health, 
Public Health Service; Mr. Alvin Roseman, U. S. Rep- 
resentative for Specialized Agency Affairs at Geneva; 
and Mr. Harry B. Hanson, Executive Officer, Public 
Health Service, served as advisers to the United 
States delegation. 
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SECOND INTER-AMERICAN 
STATISTICAL CONGRESS 


The Second Inter-American Statistical Congress, con- 
vened by the Colombian Government in collaboration 
with the Inter-American Statistical Institute (IASI), was 
opened at Bogota on January 16 by the President of Co - 
lombia. In the Hall of the National Library 220 dele- 
gates from the American Republics and Canada, as well 
as the diplomatic corps, gathered for the impressive 
ceremony. There were also observers from the United 
Nations and its specialized agencies, as well as from 
the Caribbean Commission. The American delegation 
was headed by Dr. Stuart A. Rice, Assistant Director 
of the Budget. It included delegates from the Public 
Health Service, the Bureau of the Census, and the De- 
partments of Agriculture, Commerce, and Labor. Dr. 
Halbert L. Dunn, Chief of the National Office of Vital 
Statistics, Public Health Service, had a prominent part 
in the proceedings as Secretary General of the Inter- 
American Statistical Institute. 


The Congress was the first autonomous event of its 
kind inasmuch as the First Inter-American Statistical 
Congress in Washington in 1947 was held in conjunction 
with the World Statistical Congress. One week prior to 
the Congress itself, but under integrated arrangements, 
the Third Session of the Committee on the Census of the 
Americas (COTA) was held under the chairmanship of 
Dr. Calvert L. Dedrick of the Bureau of the Census. 
COTA was established by IASI, but hasa separate budg- 
et and staff provided by contributions of several Ameri- 
can Governments. The meetings of COTA resulted in 
its adoption of finalarrangements for the first complete 
census of the Americas which will take place this year. 
This census will be of great importance in connection 
with further development of the resources of this great 
continent. 


The General Assembly of the IASI ratified the agree- 
ment with the Organization of American States (Pan 
American Union) under which the Secretariat of IASI 
will be integrated withthe Economic and Social Division 
of OAS. 


The official Congress divided itself into working 
groups covering the various phases of Inter-American 
statistical organization, notably, statistical training, 
demographic and social statistics, economic and finan- 
cial statistics, and the relationship of the Inter-Ameri- 
can activities in these fields to those of the United Na- 
tions and its specialized agencies. The resolutions 
passed by the Congress were directed at improving na - 
tional statistical data at the source, at coordinating the 
development of statistics in the various fields, and at 
rendering mutual aid for these purposes. The creation 
and support of national committees on vital and health 
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World Health Day 


April 7 will be WORLD HEALTH DAY this 
year to more than 60 countries in all parts 
of the world that are members of the World 
Health Organization. On April 7, 1948, the 
Constitution of the WHO -the MAGNA 
CHARTA of HEALTH - was ratified by the 
required minimum of 26 countries. 


The day willbe celebrated indifferent ways 
by the member states. The WHO has issued 
an Information Kit for World Health Day 
which has been distributed to numerous agen- 
cies. Dr. Brock Chisholm, Director-General 
of the WHOin an introductory statement has 
suggested ''Know Your Own Health Services" 


asthe central theme forthis year's celebra- 
tion. Dr. Fred L. Soper, Director of the 
Pan American Sanitary Bureau, WHO re- 
gional office for the Western Hemisphere, 
and other PASB officials will speak on the 
radio for transmission to Latin-American 
audiences in English, Spanish and 
Portuguese. 


The Public Health Service, too, has issued 
a World Health Day kit. Dr. Leonard A. 
Scheele, the Surgeon General, will make a 
radio address. An exhibit on international 
health programs and two films on the work 
of the WHO and the United Nations, ''The 
Eternal Fight'' and ''The United Nations at 
Work", will be shown at the PHS building. 


ON THE CALENDAR 





Public Health Service 


Apr. 10 - 5th Session UN ECOSOC Commission on 
Narcotic Drugs, Lake Success. 

Apr. 12-14 8th Annual Meeting U.S. - Mexico Border 
Public Health Association, Chihuahua 
Mexico. 

Apr. 16-28 10th Meeting ofthe Executive Board, PASB, 
Washington, D. C. 

Apr. 24-28 Health Congress of the Royal Sanitary In- 
stitute, Eastbourne, England. 

Apr. 27-28 Symposium on Current Progress in the 
Study of Venereal Diseases, Washing- 
ton; "DiC! 

May 8 - 3rd World Health Assembly of the WHO, 
Geneva. 

May 8 - 4th Session UN ECOSOC Commission on 
the Status of Women, Lake Success. 

May 14-19 3rd International Congress on Obstetrics 


and Gynecology, in conjunction with the 
4th American Congress, New York City. 


PUBLIC HEALTH SERVICE TEAM 
IN IRAN 


At the request of the Government of Iran the Division 
of International Health, PHS, this month sent a team of 
three health experts to Teheran to assist the Iraniansin 
developing their public health services. 


The American experts will be assigned to the U. S. 
Embassy in Teheran and will take part in the develop- 
ment of training programs in the fields of preventive 
medicine, sanitation and public health nursing. Assist- 
ance will be given, also, in recruiting Iranians for pub- 
lic health training abroad. 


Dr. Emil E. Palmquist, Director of Public Health for 
Seattle, Washington, as headof the TechnicalAssistance 
Health Mission to Iran, will consult with officials of the 
Iranian Government, willinitiate and conduct health dem- 
onstrations and public health training programs. Dr. 
Palmquist will also give lectures in public health in 
schools in Iran and will serve in an advisory capacity. 


Mr. Frederick F. Aldridge, Director of the Division 
of Sanitation of Seattle and King County, as Sanitary 
Engineer on the team, will confer and work with top lev- 
el officials of the Iranian Government in determination 
of ways and means of promoting public health training 
facilities in relation to sanitation and in the promotion 
of more adequate public health services. He will co- 
operate with representatives of the Ministry of Health 
of Iran and with other organizations engaged in public 
health work in Iran. Development of demonstration 
methods of recruitment and training of personnel in the 
field of sanitation will be included in Mr. Aldridge's 
program. 


Miss Esther M. Finley, as Nurse Officer, will help 
to determine problems and needs of the Iranians in re- 
lation to nurse education and nursing services. Miss 
Finley will make a study of hospital and public health 
needs and training facilities and will confer with Iranian 
officials on steps to be taken to strengthen the public 
health nursing services. Nurse recruitment demonstra- 
tions and good public health practices will be part of Miss 
Finley's work in the Mission. 


"Technical assistance in the field of health is one of 
the imperative needs in many areas of the world today," 
said Dr. Leonard A. Scheele, Surgeon General of the 
Public Health Service. "It is gratifying that in our calls 
upon American personnel toundertake overseas assign- 
ments we can count on the cooperation of our cities and 
counties in lending the services of some of their out- 
standing health experts." 


SECOND INTER-AMERICAN STATISTICAL CONGRESS (Cont'd) 


Statistics was strongly supported, and minimum stand - 
ards for statistics of education were recommended. A 
strong stand was taken by the Congress also for the im- 
provement of labor and agricultural statistics. A com- 
mittee which is composed of the heads of the ‘national 
statistical organizations will make current reviews of 
the progress. 


The Comptroller General of Colombia in his closing 
speech characterized the Congress as "one of the most 
far-reaching events that has occurredin our hemisphere 
in the search for a new system of Inter-American coop- 
eration, and for a new working mechanism to make the 
system effective.'' The daily papers of Bogota devoted 
hundreds of columns of space to the proceedings of the 
Congress. The meetings certainly developed a spirit of 
teamwork andunderstanding among those chiefly respon- 
sible for the statistics of the American Nations. The 
agreements are practical and forward-looking. It is 


‘principally in the legs. 


LEISHMANIASIS STUDY 
IN PARAGUAY 


At the request of the Paraguayan Government, the Di- 
vision of Internatioral Health of the Public Health Serv- 
ice sent two scientists to Paraguay in January for a 3- 
month preliminary study of cutaneous or American 
leishmaniasis. This disease, which is caused by leish- 
mania braziliensis, is considered to be endemic in a 
number of regions in Paraguay and has caused much 
disability and loss of employment among laborers in the 
forests. About 2,500 cases have been reported. 


"The importance of the problem of leishmaniasis in 
our country", the Paraguayan Minister of Foreign Re- 
lations indicated some time ago, ''makes imperative a 
well directed investigation for the purpose of discover- 
ing exactly its form of transmission and the depository 
of the germ". 


In this preliminary survey, to be conducted by Dr. 
Marshall Hertig, well known entomologist on detail from 
the Gorgas Memorial Institute in Panama, and Mr. 
Charles H. Wharton, mammalogist, epidemiological 
studies will be made of the phlebotomus fly and other 
possible vectors. Efforts of the scientists will be con- 
centrated largely upon determining how the disease is 
transmitted and suggesting methods of controlling its 
spread. 


Studies of this disease have been made in Brazil and 
elsewhere, but little is as yet known about the reser- 
voirs of infection. Leishmaniasis develops in two stages, 
the cutaneous and mucous. In the cutaneous period, the 
victim of the disease develops one or more skin ulcers, 
These lesions are susceptible 
to treatment with antimonium compounds and will heal 
in one or two months. If not treated, the lesions will 
last about one ortwo years and heal spontaneously, leav- 
ing a white skin-atrophic scar. In the mucous period, 
which may begin one to two years after the cutaneous 
lesions are healed, the disease affects the mucous mem- 
brane of the nose, throat, and mouth. In this more dan- 
gerous stage, it is chronic and resistant to usual treat- 
ments, frequently resulting in death from secondary in- 
fections. 


The Ministry of Public Health of Paraguay is cooper- 
ating in arrangements for field expeditions to be under- 
taken for trapping and collecting animals for study to 
determine possible reservoirs of the disease. 


The Institute of Inter-American Affairs and the Pan 
American Sanitary Bureau are also interested in this 
project and will cooperate in administration of various 
services. 


It is hoped that the 3-month survey may pave the way 
for a larger program and may help to shed some light 
on ways and means of controlling this disease which af- 
fects many other parts of the American Republics also. 


well worth noting that in this task there was whole-hearted 
collaboration not only between all the American Repub- 
lics, but that also Canada and the powers represented 
in the Caribbean area contributed their full share. 


The Third Inter-American Statistical Congress will 
be held at Santiago, Chile, in 1953. We are here in the 
presence of a viable organization which may make a 
valuable contributionto the development and cohesion of 
the Americas. 


EXPERT COMMITTEE ON NURSING 
MEETS IN GENEVA 


As voted by the Second World Health Assembly in Rome 
last June, an Expert Committee on Nursing was estab- 
lishedto advise the World Health Organization on meas- 
ures to ensure the recruitment of nurses in proportion 
to the needs of each country and on measures to give 
training to nurses in keeping with the numerous and com- 
plicated tasks which will devolve upon them. 


The first session of the WHO's Expert Committee on 
Nursing metin Geneva February 20 to 26 to study world 
health problems from the nursing standpoint. 


The 10-member Committee, under the chairmanship 
of Miss Mary I. Lambie of New Zealand, came to the 
conclusion that three simultaneous and related ap- 
proaches are needed in order to provide an adequate 
quantity and quality of nursing services. These are (1) 
securing of candidates for training; (2) promotion of the 
most effective use of various types of nursing personnel; 
and (3) provision of educational facilities and programs 
for all types of nurses. 


_ Members of the Expert Committee inaddition to Miss 
Lambie, were Miss Venny Snellman of Finland; Miss 
Lucille Petry, Chief Nurse Officer and Assistant Sur- 
geon General of the Public Health Service, from the 
United States and rapporteur of the conference; Miss T. 
R. Adranvala, from India; Mlle. M. L. David, from 
France; Miss G. Peake, from Chile; Miss F. N. Udell, 
Great Britain; Miss E. W. Brackett, Nursing Advisor, 
Rockfeller Foundation in Paris; Miss D. C. Bridges, 
Executive Secretary, International Council of Nurses, 
London; and Miss Y. Hentsch, League of Red Cross So- 
cieties, Geneva. Participating also were two nurses 
from the headquarters staff of WHO, Miss O. Baggallay 
and Miss L. Creelman, and Mrs. Agnes Chagas of the 
PASB, the Regional Office of the WHO for the Western 
Hemisphere. 


"Nurses are needed in greater numbers than other 
categories of health workers", Miss Petry stated, 'be- 
cause they have direct, individualized and lasting con- 
tact with people, sick and well. In this sense, nurses 
are the final agents of health services." 


The quantity of available nursing services was found 
to vary among different countries from none whatever 
for hundreds of millions of people tothose withone nurse 
for approximately each 400 persons. Even in countries 
with highly organized health services, hospital beds are 
unused and new health programs are hampered because 
of lack of nurses. In India, for example, an estimated 
10,000 nurses are needed for anti-tuberculosis pro- 
grams, but less than 200 are available. In England and 
Wales there were 5, 000 beds forthe treatment of tuber- 
culosis which remained empty due to lack of trained 
‘nursing personnel. 


As a first step toward increasing the supply of nurses 
the Committee recommended that studies be made, na- 
tionally and internationally, of factors that hamper re- 
cruitment of studentsfor nursing schools. Psychologists 
and sociologists should be included on the staff conduct- 
ing such studies, it was agreed, since psychological at- 
titudes towards nursing as aprofessionare factors which 
prevent recruitment in many parts of the world. 


The Committee proposed that as a means of develop- 
ing essential nursing leadership governments be urged 
to award an increasing number of fellowships to well- 
selected nurses for study in educational centers. The 
advice of nursing leaders was considered essential in 
selection of candidates for fellowships. 


Minority groups and immigrants were recommended 
as a source of candidates for nursing. How to make 
nursing more attractive as a profession for men was 
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VETERINARY PUBLIC HEALTH 
PROGRAM IN PASB 


Many diseases are known fo be transmitted from ani- 
mals to man. Among these are: anthrax, brucellosis, 
hydatidosis, tularemia, psittacosis, rabies, trichinosis, 
jungle yellow fever, plague, schistosomiasis, Rocky 
Mountain Spotted Fever and many other human diseases 
which also have their reservoir of infection in animals 
of various kinds. 


"The public health veterinarian has a direct concern 
with preventing, controlling and eradicating animal dis- 
eases transmissible to man," the Pan American Sani- 
tary Bureau, Western Hemisphere Regional Office of 
the World Health Organization, stated in a recent press 
release, ''as well as with preventing the spread of hu- 
man diseases by contaminated foods of animal origin." 


In order to promote national programs in veterinary 
aspects of public health and to coordinate the interna- 
tional phases of such programs, the PASB recently set 
up a Veterinary Public Health Section. Dr. Benjamin 
D. Blood, noted Public Health Veterinarian, has been 
appointed chief of the Section. 


The new Section will study sociological aspects of vet- 
erinary medicine in relationto public healthinthe Ameri- 
can Republics. One of the first steps it has already 
taken is the inaugurationof an international campaign of 
rabies control along the U. S. - Mexican border. Dr. 
Gerardo Varela, of the Institute of Tropical Medicine of 
Mexico City, and other technicians from Mexico recently 
came to Atlanta, Georgia, under the auspices of the 
PASB to study the latest methods developed by the Pub- 
lic Health Service, atits Communicable Disease Center, 
for control and diagnosis of rabies. This visit by the 
Mexican scientists, the Pan American Sanitary Bureau 
reports, "laid the basis for further international team 
work in the control of the diseases along the border." 
A similar course was held in Mexico City in January at 
the School of Public Health and Hygiene. 


- The PASB is starting an active campaign soon in the 
Riode la Plata area against hydatidosis, a disease found 
mainly in Urguay, Argentina, Paraguay, and the south- 
ern part of Brazil, but threatening other areas also. An 
active public education program as well as a program 
for control of this disease will be initiated. Dr. Blood 
expects to leave for South America in April inconnection 
with the campaign. 


The third of the animal-to-man diseases against which 
the PASB plans coordinated action is brucellosis, which 
is a problem throughout the Americas. Special studies 
of brucellosis are nowin progress, and the Third Inter- 
American Brucellosis Congress is scheduled to meet in 
Washington, D. C., in November under sponsorship of 
the Brucellosis Committee of the U.S. National Research 
Council and the PASB. 


also discussed. This recommendation has particular 
significance in certain cultures. 


Much could be gained, the Committee felt, from a 
comparative study of nursing schools in certain parts 
of the World. 

It recommended also that special attention be given 
to mental health, preventive, nutritional and sociologi- 
cal aspects of nursing. 


The Committee formulated a series of recommenda- 
tions on standards of training, with minimum require- 
ments for all levels of nursing personnel, from auxilia- 
ry nursing personnel including those dealing with only 
one segment of a health program such as vaccinators, 
to highly specialized administrators of nursing services 
and nurses in psychiatric and industrial health programs. 


The report of the Expert Committee will be submitted 
for action to the 3rd World Health Assembly next May. 


PUBLIC HEALTH SERVICE AROUND THE GLOBE 


Dr. Howard M. Kline, Senior Scient?st, Chief, Tech- 
nical Missions Branch, Division of International Health, 
left last month to make a survey of health needs and 
programs in Southeast Asiaandother areas. Dr. Kline's 
trip is taking him to Athens, Cairo, Karachi, New Delhi, 
Bombay, Colombo, Madras, Calcutta, Rangoon, Batavia 
and Manila. 


Dr. Emil E. Palmquist, Director of Public Health, 
for Seattle and King County, Seattle, Washington; Mr. 
Frederick F. Aldridge, Sanitary Engineer, Director, 
Division of Sanitation, Department of Public Health for 
Seattle and King County; and Miss Esther M. Finley, 
Nurse Officer, Public Health Service, Charleston, West 
Virginia, went to Teheran, Iran, this month to serve on 
a technical assistance health mission to Iran, under di- 
rection of the Division of International Health. 


Dr. Elmer G. Berry, Senior Scientist, Laboratory of 
Tropical Diseases, was assignedto Puerto Rico, in Feb- 
ruary to conduct field tests on molluscacides and to make 
a snail survey in connection with studies of schistoso- 
miasis and other helminthic diseases. 


Mr. Robert D. Courter, Veterinarian, Division of In- 
ternational Health, was assigned in February to Athens, 
Greece, to work with the ECA Greek Mission. 


Miss Catherine M. Sullivan, Nurse Officer, U. S. 
Marine Hospital, Staten Island, New York, left for San- 
tiago, Chile, in January in connection with the World 
Health Organization survey on poliomyelitis. 


Dr. Henry Klein, Dental Officer, Public Health Meth- 
ods, was asSigned to the U. S. Quarantine Station in 
Paris, France, for the purpose of establishing dental 


standards and preparing regulations on dental health of 
prospective immigrants. 


Dr. Marshall Hertig, Entomologist and Special Con- 
sultant, Division of International Health, assigned to the 
Gorgas Memorial Institute in Panama, left at the end of 
January for Paraguay fora 3-month survey on cutaneous 
leishmaniasis, at the request of the Paraguayan Govern- 
ment. 


Mr. Charles H. Wharton, Mammalogist, has been as- 
signed as special consultant to go to Paraguay to par- 


ticipate in the leishmaniasis survey. 


Mr. Ralph VanDerwerker, Senior Sanitary Engineer, 
Bureau of State Services; Mr. Donald L. Snow, Sani- 
tary Engineer, National Institutes of Health; and Mr. 
James H. Crawford, Sanitary Engineer, Communicable 
Disease Center, Atlanta, Georgia, are attending the 
Second Inter-American Sanitary Engineering Congress 
in Mexico City, March 16-26. 


Dr. Vernon B. Link, Senior Surgeon, Plague Suppres- 
sive Laboratory, San Francisco Communicable Disease 
Center, will leave in April for the U. S. - Mexico Bor- 
der Public Health Association meeting in Chihuahua and 
Mexico City. Dr. Link will present a paper on plague 
before the Association. He expects also to visit the De- 
partment of Health and the Institute of Hygiene in Mexico 
City with regard to laboratory and plague control work. 
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ROSTER OF MEDICAL AND PUBLIC HEALTH SPECIALISTS 


The Technical Missions Branch of the Division of International Health is compiling a roster 
of medical and other public health specialists to help meet the growing demand for health ex- 
perts in many parts of the world. 


The United States is one of the founders of the World Health Organization and the largest 
contributor towards the WHO program for better health on a global scale. The multilateral 
projects of the WHO, as well as bilateral technical assistance programs in under-developed 
countries now before Congress, present a challenge to American health experts to cooperate 
with the peoples of other lands in the development and improvement of human and economic 
resources, 


American health experts are being requested to assist the governments of other countries in 
establishing public health training programs, to initiate health demonstrations and disease 
eradication projects, and to serve in advisory capacities on health matters. Some of the proj- 
ects involve employment by the Public Health Service; in others the personnel are employed by 
the World Health Organization or other agencies. 


Further opportunities for overseas assignment are expected to develop for physicians, ento- 
mologists, health educators, sanitary engineers, sanitarians, nurses, administrators and 
health technicians of various kinds. 


Recruitment will be limited to highly qualified personnel possessing expert knowledge in their 
technical specialties and the ability to inspire cooperation in a constructive program directed 
toward broad improvement in public health. 


Qualified and interested health workers may obtain application forms and further details con- 
cerning opportunities to participate in these programs by writing to the Chief, Division of In- 
ternational Health, Public Health Service, Federal Security Agency, Washington 25, D. C. 
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JAPANESE HEALTH WORKERS IN ON THE CALENDAR 
DIH TRAINING PROGRAM May 3-7 13th Session of the International Office of 


Under sponsorship of the Office of the Military Gov- 
ernment for Japan, the first eight of a larger group of 
Japanese public health workers came to the United States 
the middle of February for a 90-day period of observa- 
tion and study of American health activities and pro- 
grams. 


The special fields of interest of this group of excep- 
tionally alert and energetic visitors from Japan are as 
varied as the types of facilities which they are being 
given the opportunity to see under guidance of the Edu- 
cational Programs Branch of the Division of Internation- 
al Health. From the West Coast where they landed, 
through the Middle West, and from the deep South to 
New York and New England, public and voluntary agen- 
cies have cooperated in demonstrating U. S. services 
and medical facilities. 


Group seminars and group observation trips are in- 
cluded in the field programs which have been mapped 
out for these visitors after a conference held with each 
one by a staff member of the Educational Programs 
Branch. 


Public health education and auministration, nutrition, 
nursing, sanitary engineering, biologics, pharmaceuti- 
cals and vital statistics are the special fields of activity 
of the present group from Japan. 


"T am thankful that I have the happy chance to study 
and observe the public health program in the USA", 
wrote one of the visitors, Dr. Masayasu Kusumoto, who 
is Chief of the Health Center Section, Public Sanitation 
Bureau of the Ministry of Welfare. "I will expect that 
according to the study, Japanese public health programs 
will be improved". In line with his expressed wish, Dr. 
Kusumoto visited State and City health and education de- 
partments in various sections of the United States as 
well as outstanding institutions and organizations inter- 
‘ested in furtherance of health education. 


At the School of Public Health at the University of Cal- 
ifornia, for instance, he was very much interested in 
the training courses, particularly that of health educa- 
tor because "in Japan there is no Health Educator sys- 
tem". At the California State Department of Public 
Health he observed administration procedures, school 
health projects and budget programs. In the Middle 
West, he visited the School of Public Health at the Uni- 
versity of Michigan, the Education Division of the Mich- 
igan Department of Health, the Michigan Department of 
Public Instruction and the Michigan Tuberculosis Asso- 
ciation, as well as various local health units and volun- 
tary agencies. Dr. Kusumoto expressed surprise that 
voluntary agencies, particularly the American Medical 
Association, which he visited in Chicago, are so active 
in health education. 


Documentation of Military Medicine, in 
conjunction with the Meeting of the Inter- 
national Committee on Military Medicine 
and Pharmacy, Monaco. 


May 4- Committee of Finance and Transfer, In- 
ternational Office of Public Health, Ge- 
neva. 

May 8-27 3rd World Health Assembly of the WHO, 
Geneva. 

May 8- 4th Session, UN ECOSOC Commission on 
the Status of Women, Lake Success. 

May 8- 9th Session, Council of the Food and Agri- 
culture Organization, Rome. 

May 14-19 3rd International Congress on Obstetrics 
and Gynecology, in conjunction with the 
4th American Congress,. New York City. 

May 22- 5th Session, UNESCO General Conference, 
Florence, Italy. 

June 5- 2nd Session, FAO Latin American Nutri- 
tion Conference, Rio de Janeiro. 

June 10-14 24th Session of Journées Medicales, 
Brussels. 

June 22- 34th Session, UN Narcotic Drugs Super- 


visory Body, Geneva. 


Training in the fieldof public health, public health de- 
mography and population problems were the special in- 
terests of the President of the Institute of Public Health 
of the Welfare Ministry, Dr. Yoshio Koya, who has con- 
ducted extensive research and written books andarticles 
on health. 


In Mississippi, Dr. Koya saw a demonstration of a 
State Department of Health radio program and a trans- 
cription of "Health Talks'' A visit to a Pest Control 
Unit enabled him to study field methods for elimination 
of flies, rats, mosquitoes and other pests. In one place, 
Dr. Koya made field visits with County Public Health 
nursesto rural homes and observed nursing procedures. 
In another, he assisted at an immunization clinic and 
observed a Chest X-ray survey. Visits were made also 
to a sanitary land fill, to a poultry processing plant and 
a milk bottling plant. Sanitation procedures were ob- 
served also at a school for food handlers. 


While in Washington, Dr. Koya presented the Division 
of International Health with a copy of a 20-page pam- 
phlet report on "Recommendations of the Population 
Problem Council in the Cabinet, Japanese Government,' 
published in Japan in English, November 29, 1949. Dr. 
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DR. POINDEXTER REPORTS ON 
RICKETTSIOSES STUDY GROUP 


Rickettsiosis exists in Africa in most of its known 
forms and affects millions of Africans. This was 
indicated in various surveys reported upon at the Joint 
Meeting of the Office International d'Hygiene Publique 
and the World Health Organization Study Group on Af- 
rican Rickettsioses at Brazzaville, French West Africa, 
February 8 to14, accordingto Dr. Hildrus A. Poindexter, 
Medical Director of the United States Public Health Mis- 
sion in Liberia. 


In some areas, says Dr. Poindexter who attended the 
Meeting as an unofficial observer, the Rickettsioses 
"are among the main infectious diseases which under- 
mine the very economic and cultural development" of the 
people. 


Represented at the Conference were the various sec- 
tions of French Africa, the British Colonies in Africa, 
the Belgian Congo, and various tropical disease re- 
search centers in London, Paris and Antwerp. Portu- 
guese Africa was also represented by an observer. 


Among the topics discussed were the distribution and 
density of the different types of Rickettsiosis in Africa; 
the techniques of identification; analysis of methods of 
eradication and control; and recommendations for fur- 
ther action. 


Louse borne typhus, murine typhus, the tick borne 
group of typhus fevers, Q fever andanunclassified group 
of typhus-like fevers were the principal types discussed. 


Classical louse borne typhus is not very prevalent in 
tropical Africa. However, alert observers in practical- 
ly every colony and section of Africa have during the 
last 10 years experienced one or more outbreaks with 
high fatality rates. 


Murine typhus is widespread, with aS many as one 
percent of the Africans in some areas showing evidence 
of the disease or previous infection. 


The tick borne typhus fevers were classified in three 
general groups as boutonneuse or button fever, the Ken- 
ya tick typhus fever, and a miscellaneous group which 
has some of the characteristics of Rocky Mountain spot- 
ted fever. The chief reservoirs and vectors, in the or- 
der of their importance, areidentifiedas Rhipicephalus, 
Haemaphysalis and Ambyloma. 


Q fever, although still unusual in Africa, has been 
found to exist in a few places. 


Dr. Poindexter reports that the discussions at Braz- 
zaville dealing with differential diagnoses were long and 
detailed, with general agreement that the specific agglu- 
tination tests, complement fixation tests and guinea pig 
inoculation were essential for use in practically all ac- 
curate diagnostic units. The Committee agreed that the 
Weil-Felix test should continue to be used as a screen- 
ing test, but not for specific diagnosis. 


Under the heading of prophlaxis and prevention, each 
of the major types of Rickettsiosis was discussed. DDT 
was considered first line prophylaxis for classical louse 
borne typhus, incase of epidemics in progress or threat- 
ened. Rat control was recommended along with the DDT 
delousing of the people. Vaccination was considered 
optional. For murine typhus the prophylaxis was pri- 
marily rodent eradication, with DDT application for all 
rat infested places. Food covering to prevent contamin- 
ation was also recommended. 


For the tick borne group of fevers, spraying of dogs 
which may harbor ticks with gamicide-Benzine hexa- 
chloride and measures against other tick hosts were 
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PASO EXECUTIVE COMMITTEE 
MEETS IN WASHINGTON 


The 10th Meeting of the Executive Committee of the 
Pan American Sanitary Organization is being held in 
Washington, D. C., April 17 to 28. The Committee will 
review and recommend tothe Directing Council the pro- 
gram and budget of the Pan American Sanitary Bureau 
for 1951. The agenda of the 13th Pan American Sanitary 
Conference which is to be held in the Dominican Repub- 
lic next October, will also be discussed. 


The Committee is composed of seven members, in- 
cluding six Latin American delegates and one from the 
United States as follows: Dr. Alberto Zwanck, Perma- 
nent Representative of Argentina to the International 
Health Organizations; Dr. Juan Allwood Paredes, Di- 
rector General of Health, El Salvador; Dr. Luis F. 
Galich, Director General of Health, Guatemala; Dr. 
Jorge Estrella Ruiz, Assistant Director of Public Health 
and Social Welfare, Peru; Dr. H. van Zile Hyde, Di- 
rector of the Division of Health and Sanitation of the In- 
stitute of Inter-American Affairs, United States; Dr. 
Ricardo Cappeletti, Chief of the Division of Hygiene, 
Ministry of Public Health, Uruguay; and Dr. Carlos Luis 
Gonzalez, Director of Public Health, Venezuela. 


Dr. Zwanck, President of the Committee, is chair- 
man of the sessions. 


Visits will be madetothe United States Assistant Sec- 
retary of State in charge of Latin American Affairs, to 
the Surgeon General of the Public Health Service and to 
important medical centers in Washington. 


DR. SOPER’S SOUTH AMERICAN TRIP 


Dr. Fred L. Soper, Director of the PASB, has just 
returned from a 3-week trip to South America where he 
conferred with health authorities. In Rio de Janiero, he 
assisted the Brazilian Government in arrangements for 
development of achild health program for which the WHO 
is to furnish technical training. The United Nations In- 
ternational Children's Emergency Fund (UNICEF) is to 
furnish supplies and equipment for the program. Con- 
tinued collaboration of the BrazilianGovernment and the 
PASB in the National Yellow Fever Service of Brazil, 
the Oswaldo Cruz Institute, in the program for study of 
jungle yellow fever, and eradication of Aedes aegypti in 
other parts of Latin America was alsostimulated dur- 
ing the visit. 


In Buenos Aires, Dr. Soper conferred with Argentin- 
ian public health authorities on measures to be taken to 
protect the Argentine against the threat of yellow fever 
outbreaks such as that which occurred recently in Bo- 
livia and which resulted in 850 cases and 230 deaths. 


In Santiago, Chile, the Director of the PASB discussed 
with the Director of the National Department of Health 
details of the diphtheria and whooping cough immuniza- 
tion program now under way in Chile with the technical 
assistance of the WHO, in collaboration with UNICEF. 


In Peru, Dr. Soper conferred on the organization of a 
new Division of Communicable Diseases in the Peruvian 
Department of Health; and on technical assistance of 
WHO in the campaign against exanthematic typhus being 
undertaken with supplies furnished by UNICEF. 


Plans for collaboration of the Colombian Government 
with the PASB in making yellow fever vaccine and diag- 
nostic services of the Finlay Institute available to other 
Latin American countries were discussed in Bogota. 
Dr. Soper conferred also with public health authorities 
in Colombia on the diptheria and whooping cough immuni- 
zation program for which the WHO is supplying techni- 
cal assistance in that Republic. 


SANITARY ENGINEERING 
CONGRESS NOTES 


Nearly 300 delegates, from all the American Repub- 
lics, attended the 2nd Inter-American Sanitary Engi- 
neering Congress in Mexico City, March 16 to 26. Four 
delegates came from the Philippines. 


"Sanitary engineering, as aspecialty in the science of 
engineering and as an area of social service, is a phe- 
nomenon of this hemisphere", said Dr. H. van Zile 
Hyde, Director of the Division of Health and Sanitation 
of the Institute of Inter-American Affairs, at the Insti- 
tute banquet held in honor of the delegates and the Inter- 
American Association of Sanitary Engineering. ''No- 
where else in the world could a meeting such as this be 
held--a meeting of highly trained engineers from many 
lands, all devoting their attention to the problems of en- 
vironmental control." 


Mr. Ralph J. Van Derwerker, Senior Sanitary Engi- 
neer in the PHS, reported that there now are 1,481 reg- 
ularmembers in the Association and sections with local 
officers have been organized in 15 different American 
Republics, indicating particularly good progressin san- 
itary engineering. 


For the next term, Herman G. Baitty, Professor of 
Sanitary Engineering at the University of North Caro- 
lina, has been elected president. Professor Baitty has 
done a good deal of consulting work in South America 
and is particularly well known in Brazil. 


Professor Ludovico Ivanissevich, retired Professor 
of Sanitary Engineering in Buenos Aires and President 
of the Argentina section of the AIDIS, is the new vice- 
president. : 


Mr. Van Derwerker will continue as interim secre- 
tary. 


Some of the papers that were presented at the Con- 
gress will be published in forthcoming issues of the 
Journal of the Association. 


The next Congress is being planned for 1952, to be 
held in Buenos Aires. 


DR. POINDEXTER (Continued) 


advised. Use of the antibiotics chloromycetin or aure- 
omycetin was recommended for either prophylaxis in 
cases of threatened outbreaks or for treatment of clini- 
cal cases. Vaccination of selected groups of exposed 
individuals was considered advisable. 


The Committee made numerous recommendations for 
further study of the Rickettsioses. As a means to their 
more adequate control, it urged establishment or desig- 
nation of certainregional laboratories in Africa to serve 
as centers for accurate diagnosis and for the manufac- 
ture and standardization of antigens. 


Dr. Poindexter reviewed some of the recent observa- 
tions of various experts on the subject and also spoke 
of his own personal observations. No scientific survey 
of Rickettsiosis has as yet been made in Liberia, but 
Dr. Poindexter hopes that it may be possible to start 
such a survey in 1951. 


JAPANESE HEALTH WORKERS (Continued) 
Koya is a member of the Population Problem Council 
and one of the authors of this report. 


Dr. Kitaro Yanagi, Director of the National Institute 
of Nutrition in Tokyo, Ministry of Welfare, who had 
studied in the United States in 1933-1935, and is the au- 
thor of a number of scientific reports, expressed inter- 
est in observing both research and clinical phases of 


DR. WAKIM AS VISITING PROFESSOR 
AT NATIONAL UNIVERSITY OF SYRIA 


Dr. K. G. Wakim, Professor of Physiology at the Mayo 
Foundation, and Medical Research Consultant at the Mayo 
Clinic, Rochester, Minnesota, left last month for Syria 
to serve as a visiting professor at the National Univer- 
sity of Syria at Damascus, and to assist in the reorgan- 
ization of the Medical School of the University under a 
3-month grant awarded by the Department of State in 
cooperation with the Mayo Foundation and Clinic. This 
is the first grant awarded to a visiting professor under 
the exchange of persons program authorized for an as- 
signment in the Eastern Hemisphere by the Smith-Mundt 
Act. 


Dr. Wakim speaks the Arabic language fluently and by 
training and experience is highly qualified for such an 
assignment. Ultimate development of a school of public 
health for iocal training of Syrian Health Department 
workers is expected as anoutgrowthof his present proj- 
ect: 


Dr. Wakim was born in Lebanon andreceived his med- 
ical degree from the American University of Beirut, 
where he was an instructor in physiology for several . 
years. In 1938 he came to the United States as a Medi- 
cal Fellow at the Mayo Clinic. 


While at the American University of Beirut, Dr. Wakim 
made a study for the British Government one summer 
on health conditions in rural Palestine and served for 
three summers as director of village welfare work in 
Lebanon. In 1936, he made a study of health conditions 
and practiced medicine among the Nomadictribes of the 
Arabian desert in the Kuneitra Area. 


In the United States he has served as visiting profes- 
sor of physiology at the Medical School of the Univer- 
sity of Iowa. From 1941 to 1946 he was on the faculty 
of the Indiana University School of Medicine. In addi- 
tion to his present position at the Mayo Foundation and 
Clinic since 1946, he is aconsultant to the Surgeon Gen- 
eral at the Army Medical Center on basic medical edu- 
cation and tothe Department of Physical Medicine at the 
Walter Reed Hospital on medical research. 


In connection with his work during the next few months, 
Dr. Wakim will be in communication with Dr. Morris 
B. Sanders, U.S. Public Health Attaché in Lebanon and 
Syria. 





nutrition, recent advances in research, maternal and 
infant nutrition programs, school lunch programs and 
methods of making nutrition surveys. Through the Ohio 
Department of Health, Dr. Yanagi was able to confer 
with the staff of a Nutrition Study Unit which is making 
a nutritional appraisal of about 4,000 inhabitants of 
Athens County, Ohio. Among other places, he visited 
also the Cornell University School of Nutrition, Home 
Economics Laboratory, the Dairy Institute, the Depart- 
ments of Animal Industry and Poultry Industry in Ithaca, 
N. Y., the U. S. Plant, Soil and Nutrition Laboratory, 
etc. Through other visits Dr. Yanagi "got a newer 
knowledge about food processing and storage’. 


Mrs. Seki Hora, Chief of the Nursing Section, Minis- 
try of Welfare in Tokyo, did postgraduate nursing in the 
United States in 1927. After studying at Columbia Uni- 
versity in 1927 to 1929, she returned to Japan where 
she developed a public health nursing service similar 
to the Visiting Nurses Association of this country. Dur- 
ing her present trip, Mrs. Hora has seen many public 
health nursing projects with whichshe was not acquaint- 
ed before. In New Mexico, at the El Rita Health Center, 

(Continued on Page 4) 


WHO EXPERT COMMITTEE MEETINGS 


Five WHO Expert Committee meetings are being held 
this month as follows: 


Apr. -Fi= Expert Committee on Antibiotics, Geneva. 

Apr. 11-15 Sub-committee on Hospital Statistics, of 
the Expert Committee on Health Statis- 
tics, Geneva. 

Apr. 17-21 Expert Group on Prematurity, Geneva. 

Apr. 18-22 2nd Session, Expert Committee on Health 
Statistics, Geneva. 

Apr. 20-29 6th Session, Expert Committee on Pharm- 


acopoeias, New York. 


JAPANESE HEALTH WORKERS (Continued) 


she saw a demonstration program carried on in cooper- 
ation with the U. S. Children's Bureau to teach people 
in rural areas methods of better care of mothers and 
babies. Antepartum, postpartum and well baby clinics 
conducted at the Center by state pediatricians and ob- 
stetrical consultants interested her very much. In Sante 
Fé, Mrs. Hora visited the Catholic Maternity Institute 
observing a club meeting for prospective mothers, and 
visited a U. S. Indian hospital which had some Ameri- 
can Indian nurses on its staff. At aDistrict Nurses' As- 
sociation monthly meeting, Mrs. Hora, as guest speak- 


er, told of the purpose of her visit and spoke on nursing 
conditions in Japan. 


The training program for Dr. Ichiro Keimatsu, Di- 
rector of the Pharmaceutical Supply Bureau, Welfare 
Ministry in Tokyo, included in San Francisco, visits to 
the Public Health Service Regional Office and the Uni- 
versity of California College of Pharmacy. In Chicago, 
Dr. Keimatsu saw the PHS Regional Office also. At the 
University of Michigan he studied the operation of the 
Pharmacy Dispensary and Pharmacy Laboratory, the 
Bio-Chemistry Laboratory, the Blood Bank Laboratory, 
etc. The New York State Department of Health, and the 
N. Y. §tate Board of Pharmacy, furnished additional 
opportunity for study. A number of private manufac- 
turers of pharmaceutical supplies and equipment in many 
parts of the United States also helped to acquaint Dr. 
Kéimatsu with much that will be of use to him. 


A tour of biologics laboratories, smallpox vaccine 
production units, plasma units and blood procurement 
clinics, diphtheria toxin and anti-toxin units, tuberculin 
laboratories, rabies vaccine production laboratories, 
etc., helped to provide new ideas also in the field of 
major interest for Dr. Isamu Nagai, Biologics Products 
expert in the Japanese National Institute of Health. The 
State Department of Health of Michigan and the New 
York State Health Department Division of Laboratories 
and Research are among the agencies that have helped 
to make his visit worthwhile. 


Dr. Ukichi Ishibashi, Chief of the Environmental San- 
itation Division of the Ministry of Welfare, was particu- 
larly interested in administrative aspects of communi- 
cable disease control through environmental sanitation. 
The Communicable Disease Center of the PHS, in At- 
lanta, Georgia, as well as a number of other agencies 
in other parts of the country, provided opportunities for 
observation of sanitary standards in regard to modern 
methods of disease control, operation of water supplies, 
sewage disposal, etc. 


The National Office of Vital Statistics of the Public 
Health Service, the Bureauocf VitalStatistics of the Dis- 
trict of Columbia and several state and local health 
departments helped in the training program for Dr. 


PUBLIC HEALTH SERVICE 
AROUND THE GLOBE 


The Public Health Service was well represented at the 
U. S. - Mexico Border Public Health Association Con- 
ference held in Chihuahua, Mexico, from April 12-14. 
Attending the Conference from the Division of Tubercu- 
losis, Bureau of State Services, were Dr. Robert J. 
Anderson, Chief of the Division and Dr. Leroy Allen, 
Medical Officer-in-Charge of the Chest X-ray Survey 
Team on the West Coast. The Cancer Institute was rep- 
resented by Dr. Austin V. Deibert, Chief of the Cancer 
Control Branch. Dr. Bruce D. Forsyth, Assistant Sur- 
geon General, Chief Dental Officer of PHS and Dr. James 
F. Lewis, Chief, Division of Dental Resources, Bureau 
of State Services, were the dental health representa- 
tives. Dr. William G. Workman, Chief, Laboratory of 
Biologics Control at the National Institutes of Health, 
represented the Biological Institute. Dr. Maurice A. 
Roe, Regional Medical Director, 


and Mr. Ernest C. 
Anderson, Senior Sanitary Engineer and Assistant Re- 
gional Engineer, attended from the Dallas Region and 
Dr. Edgar B. Johnwick, Medical Officer-in-Charge of 
the Venereal Disease Control Laboratory, came from 
Hot Springs, Arkansas. 





Dr. Vincent E. Price, Head of the Enzyme Unit-Bio- 
Chemistry Unit, National Cancer Institute, left this 
month for Cambridge,England. Dr. Price will work on 
the organic synthesis of nucleotides and other nucleic 
acid derivatives and intermediates. 


Dr. George F. Batten, Assistant Surgeon, is leaving 
this month for an assignment to the American Consulate 
in Munich, Germany. Dr. Batten will perform medi- 
cal and mental examinations of displaced persons who 
apply for visas to enter the United States under the Dis- 
placed Persons Act. 


Dr. Kari Habel, Chief, Laboratory of Infectious Dis- 
eases, Micro-Biological Institute, is attending the WHO 
Panel Meeting on Rabies, in Geneva, April 16-22. 
Dr. Habel will also visit the Pasteur Institute in Paris, 
the National Institute of Medical Research in London, 
andthe Foot and Mouth Diseases Laboratory in Amster- 
dam. 


Dr. Ralph G. Meader, Public Health Analyst, Nation- 
al Cancer Institute, last month visited San Juan, Puerto 
Rico, to determine ways and means in which the colony 
of monkeys owned by the University of Puerto Rico and 
maintained with the aid of a research grant from the 
Public Health Service might be used for medical re- 
search, including cancer research. 


Mr. Alfred E. Williamson, Jr., Sanitary Engineer, 
State Board of Health, Florida, left inMarch for Athens, 
Greece, for assignment to the Public Health Division of 
the ECA Mission in Greece. Mr. Williamson will serve 
as a technical consultant to the recently established 
Greek Division of Sanitary Engineering, particularly in 
the fields of water and sewage sanitation. 





Takemune Soda, Chief of the Department of Epidemiol- 
ogy in the Institute of Public Health in Tokyo. Dr. Soda 
had received a degree ir Public Health from the Johns 
Hopkins University School of Public Health in 1939. 


In accordance with his request for experience in the 
operation of health statistics and record keeping, he was 
given the opportunity to spend some time in a super- 
vised course of instruction in the processing, analysis 
and publication of statistics in the NOVS. Dr. Soda will 
attend the meeting of the American Population Associa- 
tion, to be held in Princeton, New Jersey, April 29 and 
30. During this visit, he will observe procedures in the 
statistical departments of the School of Public Health of 
Yale, Harvard and Columbia Universities. 
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South East Asia Office Reports 


From the South East Asia Regional Office of the World 
Health Organization in New Delhi come numerous re- 
ports and press releases indicating not only a growing 
awareness of the need to raise public health standards, 
but energetic efforts which are being made to eradicate 
the causes of the diseases that afflict the peoples of that 
part of the world. 


Established in January 1949, as the first Regional Of- 
fice of the WHO, the South East Asia Organization in- 
cludes in its membership India, Ceylon, Afghanistan, 
Burma and Thailand. 


"In the countries of Southeast Asia", writes the Pub- 
lic Information Officer from New Delhi, in connection 
with the celebration of World Health Day on April 7, 

"this can scarcely be a day of triumphal rejoicing, for 
despite the valiant efforts of medical men and public 
health services, the great mass of the population never 
attains real health". But this state of affairs can now 
be improved, he indicates in his foreword to a series 
of informative articles by various expert advisers on 
how the people can cooperate in control measures. 


One-third of the babies born in Southeast Asian coun- 
tries, die ininfancy. Malaria kills over a million peo- 
ple each year. In India, alone, the Expert Adviser on 
Tuberculosis at the S. E. Asia Office points out, there 
are between twoand three million people with active tu- 
berculosis and at least 500,000 who die every year from 
that disease. Plague and cholera and smallpox, typhus, 
venereal disease and yaws also take their toll in human 
misery and suffering and are also important factors in 
reducing production of food and other vital necessities 
and in crippling the economic life of the inhabitants. 


“Health for a whole people can only be won the hard 
way, through better food, better housing and living con- 
ditions, and better education", says the SRS Informa- 
tion Unit of the Regional Office for South East\ Asiaina 
little pamphlet ''WHO in South East Asia'' issued in 
March 1950. ''To fight disease there must be adequately 
staffed public health services and enough doctors and 
nurses". 


As the author of this pamphlet well states, "the road 
is easier and shorter because of the fact that no country 
is marching alone''. The national governments are re- 
ceiving expert guidance from international agencies like 
the WHO, UNICEF, etc. Much is already being accom- 
plished in South East Asia, although far more remains 
to be done. 


In malaria control, for example, two WHO teams 
were in Afghanistan in 1949, one to survey the princi- 
pal malarious areas and the second to conduct a pilot 
control project. This year, four WHO/UNICEF teams 
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On the Calendar 


3rd Central American Congress of Ve- 
nereology, San Salvador. 


3rd World Health Assembly of the WHO, 
Geneva. 


4th Session, UN ECOSOC Commission 
on the Status of Women, Lake Success. 


9th Session, Councilofthe Food and Ag- 
riculture Organization, Rome. 


3rd International Congress on Obstetrics 
and Gynecology, inconjunction with the 
4th American Congress, New York 
City. 

5th Session, UNESCO General Confer- 
ence, Florence, Italy. 


UNICEF-WHO Joint Health Policy Com- 
mittee, Geneva. 


Gynecology Congress, La Baule, France. 


2nd International Congress on Asthma, 
Mont-Dore, France. 


2nd Session, FAO Latin American Nu- 
trition Conference, Rio de Janeiro. 


24th Session of Journées Medicales, 
Brussels. 


First National Congress on Geriatrics, 
Barcelona, Spain. 


3rd International Institute for Hospital 
Administrators, Rio de Janeiro. 


34th Session, UN Narcotic Drugs Su- 
pervisory Body, Geneva. 


First International Congress of Cardi- 
ology, Paris. 


International Union of Biological Sci - 
ences, Stockholm. 


First International Gerontological Con- 
gress, Liege, Belgium. 


7th International Botanical Congress, 
Stockholm. 


Sth International Cancer Congress, 
Paris. 


Joint Commission on Radiobiology (In- 
ternational Council of Scientific Un- 
ions), Paris. 
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Dr. Peter Reports on International 


Inter-American Educational Exchange 


"International (Inter-American) Educational Exchange" 
was the subject of the 1950 Report of the Committee on 
Inter-American Health Problems ofthe Southern Branch, 
American Public Health Association, at the annual meet- 
ing of the Association held April 26-29, in Birmingham, 
Alabama: 


"To help achieve its purpose", Dr. W. W. Peter, 
Chairman of the Committee and Chief of the Medical Sec- 
tion, Health and Sanitation Division of the Institute of 
Inter-American Affairs; statedinhis Report, "this Com- 
mittee should gather and disseminate information; en- 
gage in education, not legislation; widen our horizon of 
understanding on health andrelated subjects as is fitting 
ina shrinking interdependent world where distant stran- 
gers of yesterday, by continuing miracles of science, 
may become close neighbors tomorrow". 


In addition to members of the Committee, Dr. Peter 
had invited a representative number of persons to par- 
ticipate who are known to be interested in inter-Ameri- 
can health problems. These included field representa- 
tives of the IIAA in Bolivia, Brazil, Chile, Ecuador, 
Mexico, Peru, San Salvador and Venezuela, as well as 
authorities in various public and voluntary agencies and 
professional associations in the United States interested 
in public health 


Because of lack of funds for meetings priorto the Con- 
ference, discussions on development of the work of the 
Committee were conducted by correspondence. Dr. Peter 
indicates that the interest shown and the ideas presented 
were very gratifying. 


In 1948-49, according to findings in the UNESCO pub- 
lication "Study Abroad Vol. II, 1949, about 800 inter- 
national educational exchange programs were conducted 
in 52 countries and 23 non-self-governing territories. 
About 15,070 individual training awards were granted in 
the 648 educational programs that reported actual mem- 
bers. Nearly 55 percent of the 15,070 training awards 
reported, or 8,253, were unrestricted as to subject of 
study. Among those restricted tospecifictypes of train- 
ing, awards in the field of medical science ranked sec- 
ond, with a total of 943. 


Over 19 percent of all the training awards reported 
for 1948-1949 came from the United States, 14 percent 
from France, nearly 12 percent from Egypt and 10 per- 
cent from the United Kingdom. The United Nations and 
its specialized agencies offered 5 percent. Latin Amer- 
ican candidates were included in the awards made in 
1949 by the UN, UNESCO and WHO. 


The first official United States program for exchange 
of persons was begunin 1939 with Latin American coun- 
tries, according to Dr. Peter. The U. S. program now 
reaches 78 countries, including all the Latin American 
states. 

A "remarkable revelation of the kind of social order" 
in which we live in this country, says Dr. Peter, is 
the existance of as many as 83 private agencies of- 
fering scholarships to the people of other lands to come 
to the U.S.A. Of these, 77 offer a total of 822 scholar- 
ships or fellowships to Latin Americans. 


Among the 39 programs under which U.S. government 
agencies are making fellowships and scholarships avail- 
able to nationals of other American countries, Dr. Peter 
lists several units of the Public Health Service and other 
parts of the Federal Security Agency. As he explains, 
however, hehas selected only the program of the Health 
and Sanitation Division of the Institute of Inter-Ameri- 
can Affairs, with which he is connected, for detailed 


3rd World Health Assembly 
U.S. Delegation 


Representatives of more than 60 countries are meet- 
ing this month at the 3rd World Health Assembly in Ge- 
neva to consider the proposals and recommendations 
anade by the 5th Executive Board of the World Health 
Organization for continuation and expansion of the WHO 
program in 1951. 


Members of the United States delegation tothe Assem- 
bly are: Dr. Leonard A. Scheele, Surgeon General of 
the Public Health Service, as CHIEF DELEGATE and 
CHAIRMAN; Dr. Vlado A. Getting, Commissioner of 
Public Health, Massachusetts Department of Public 
Health, and Mrs. John L. Whitehurst, past president, 
General Federation of Women's Clubs, as DELEGATES; 
Dr. H. van Zile Hyde, United States Representative on 
the Executive Board of the WHO and Director, Health 
and Sanitation Division, Institute of Inter-American Af- 
fairs, Mr. Howard B. Calderwood, Office of United Na- 
tions Economic and Social Affairs, Department of State, 
and Dr. E. J. McCormick, Member of the Board of 
Trustees, American Medical Association, and Consult- 
ant, Public HealthService, as ALTERNATES; Dr. Walter 
H. Judd, Congressman from Minnesota, as CONGRES- 
SIONAL ADVISER; Mr. Mark D. Hollis, Assistant Sur- 
geon General, PHS, Dr. Richard L. Meiling, Director 
of Medical Services, Department of Defense, Brigadier 
General A. H. Schwichtenberg, Office of Medical Serv- 
ices, Department of Defense, Mrs. Lillian Patterson, 
Associate Professor, Public Health Nursing, University. 
of Washington, Dr. Frederick J. Brady, Assistant Chief 
International Organizations, Division of International 
Health, PHS, Dr. Knud Stowman, Chief, Research and 
Technical Advice Branch, DIH, and Mr. Alvin Roseman, 
U. S. Representative for Specialized Agency Affairs, 
U.S. Consulate, Geneva, as ADVISERS; and Mrs. Jeanne 
Ende, Research Assistant, Division of United Nations 
Economic and Social Affairs, Department of State, as 
ASSISTANT TECHNICAL SECRZTARY. 


description in his Report. 


During the past 10 yearsthere have been 1,254 Health 
and Sanitation Division trainees from LatinAmerica, in- 
cluding public health doctors, sanitary engineers, nurses, 
dentists, laboratory technicians, health educators, stat- 
isticians, nutrition workers, and industrial hygiene spe- 
cialists. 


In addition, 6,437 Latin American professional work- 
ersin health and sanitation fields and 4,441 non-profes- 
sionals such as nurses! aides, midwives and sanitary 
inspectors have been trained by Servicios in their own 
countries from 1942 to the end of June 1949. 


A survey of 772 nationals from 14 Latin American 
countries trained abroad by the IIAA and Servicio dur- 
ingthis period, shows 583, or 76 percent, now employed 
in Servicios or elsewhere in their field of training. 


Replies to a questionnaire sent out by Dr. Peter indi- 
cate that a good proportion of the students from Latin 
America and other countries attending schools of public 
health and sanitary engineering in the United States in 
1949-50, are enrolled for the full 3-year course leading 
towards the degree. 


It is noteworthy, also, as Dr. Peter shows, that the 
Latin American countries themselves award a variety 
of scholarships and training grants, many of them in 
public health fields and many of them to nationals of 
other countries. For the year 1948-49, for instance, 10 
of our neighbors in the Western Hemisphere offered a 
total of 550 awards. Of these, Argentina offered 92, 
Brazil 65, Chile 87, Colombia 40, Costa Rica 94, Cuba 

(Continued on Page 3) 


Foreign Service Institute 
Language Training and other facilities 


The facilities available in the Foreign Service Insti- 
tute of the Department of State for training in foreign 
languages, as well asin management and administration, 
should be of particular interestto United States govern- 
ment workers engaged in the expanding programs in pub- 
lic health and other forms of technical assistance abroad. 


In recognition of this country's growing responsibili- 
ties in the postwar world, the Foreign Service Insti- 
tute was established in 1947 under authorization of Con- 
gress in Title VII of the Foreign Service Act of 1946. 
Through its School of Foreign Language Training, the 
Institute provides courses‘in foreign languages for em- 
ployees of the Department of State, the Foreign Serv- 
ice, and other government agencies concerned with for- 
eign affairs. 


Language is to be considered "a vital mode of com- 
munication with a people" and ''an integral part of cul- 
ture" rather than just a mechanical tool, the Institute 
points out in its booklet ''Catalog and General Informa- 
tion'' published January 1949. Its objective, therefore, 
"is to stress the language-and-culture unity and to de- 
velop insights on the part of the officer into the ways in 
which a foreign people thinks, feels, believes, and be- 
haves--as well as talks and writes". 


At its headquarters in Washington, D. C., the Insti- 
tute offers a number of full-time or part-time language 
courses, in accordance with requests made for such 
courses. It provides phonograph records, record play- 
ers, language study books and self-instruction manuals, 
and establishes regular field programs for posts over- 
seas. ; 


Materials for the study of languages have been made 
available at 125 different posts abroad, the Institute re- 
ports. In a few larger posts, full-scale language pro- 
grams are in operation under supervision of adminis- 
trative staff members at the posts. Instruction is of- 
fered in 36 languages for officers with actual assign- 
ments abroad. 


Officers already in a foreign country should made re- 
quests for training material to the consular post in that 
country, the Institute advises. Those interested in tak- 
ing language training before they leave fora foreign post 
should address requests, through their supervising of-. 
ficer, to the Foreign Service Institute, Department of 
State, Washington, D. C. Evidence must be presented 
that knowledge of the particular language requested is 
essential in the performance of duties. 


The School of Management and Administrative Train- 
ing of the Foreign Service Institute is organized pri- 
marily for training of officers and employees of the For- 
eign Service and other Department of State employees. 
To a limited extend, however, some of the courses in 
management and administration are open to personnel 
of other Government agencies assigned to programs in 
foreign countries. Coursesare offered in Foreign Serv- 
ice administrative practices and procedures including 
personnel administration, fiscal administration, gener- 
al services, security practices, etc. 


During the past year, 650 representatives of other 
Government agencies were registered in the study pro- 
grams of the Institute, including language training and 
management and administration. 


The Institute is contemplating addition of courses in 
area orientation in cooperation with other agencies, as 
the need arises for such courses in the expanding pro- 
grams overseas. 


Notes on 2nd Meeting of 
Expert Committee on Health Statistics 


The Second Meeting of the Expert Committee on Health 
Statistics of the World Health Organization took place in 
Geneva on April 18-21. The chief action of the Commit- 
tee was to accept, with minor modifications, the re- 
ports of the Subcommittee on the Definition of Stillbirth 
and Abortion, the Subcommittee on Registration of Cases 
of Cancer, and the Subcommittee on Hospital Statistics. 


The Expert Committee was of the opinion that the WHO 
should make recommendations to the various nations ask- 
ing them to adopt the definition of live birth and foetal 
death and also the principle that all live born infants 
should be registered and counted as such irrespective 
of the period of gestation. All other actions taken by 
these three Subcommittees were recommended to the 
nations for study with the aim of obtaining a future in- 
ternational review in the light of the experience gained 
by the nations. 


The Expert Committee reaffirmed its stand that a 
clearing center should be set upin the World Health Or- 
ganization for problems arising in the application of the 

Manual of the International Statistical Classification of 
Diseases, Injuries and Causes of Death". It was further 
urged that the World Health Organization should actively 
promote the use of the Classification. The Committee 
also strongly reaffirmed its previously stated position 
that a focal unit for maintaining relations with the Na- 
tional Committees on Vital and Health Statistics should 
be established by the WHO as a continuing function of its 
Secretariat. 


Further Subcommittee activities in the field of cancer 
Statistics and hospital statistics were recommended. It 
was also felt desirable thatthe Expert Committee should 
hold an extraordinary session on morbidity statistics 
late in 1950 or early in 1951 with the view of obtaining 
an orientation, evaluation, and selection of the projects 
in this field which should be actively undertaken. 


Dr. Halbert L. Dunn, Chief, National Office of Vital 
Statistics, Public Health Service, attended the meeting 
as a member of the Expert Committee. 


ON THE CALENDAR (Cont'd) 





July 17-21 16th International Congress of Ophth- 
almology, London. 

July 17-21 International Association for the Pre- 
vention of Blindness, London. 

July 23-29 6th International Congress of Radiolo- 
gy, London. 

July 23-31 Federation Dentaire Internationale, 
Paris. 

July 24-28 6th International Congress of Pediatrics, 
Zurich. 

July 25-28 International Anatomical Congress, Ox- 


ford, England. 


July 29-Aug. 1 Congress of the International Union for 
the Prevention of Venereal Diseases, 
Zurich. ; 

July 29-Aug. 4 Symposium on the Geographical Pathol- 
ogy and Demography of Cancer, Ox- 
ford, England. 


DR. PETER REPORTS (Continued) 

50, the Dominican Republic 9, Ecuador 58, Mexico 51 
and Uruguay 4. These included both Government and 
non-governmental agency awards. Information was not 
available on the number of awards from the other Latin 
American countries. 


Public Health Service Around The Globe 


Dr. Halbert L. Dunn, Chief, National Office of Vital 
Statistics, went to Geneva last month to attend the 2nd 
Session of the Expert Committee on Health Statistics of 
the World Health Organization. 





In addition to those previously listed in this column, 
the following PHS members were present at the U. S. - 
Mexico Border Public Health Association Conference in 
Chihuahua last month: Dr. Ernest S. Tierkel, Assistant 
Chief Veterinarian, Communicable Disease Center, At- 
lanta, Georgia, who spoke on "Rabies and Related Neu- 
rotropic Diseases"; Dr. Maynard H. Mires, Senior As- 
sistant Surgeon, Tyler-Smith County Health Unit, Tyler, 
Texas, who represented both CDC and the Texas State 
Department of Health at the Conference; and Miss Mar- 
garet Arnstein, Chief, Division of Nursing Resources, 
who spoke on the subject ''What Kind of Nurses Do We 
Need?" 


Dr. Robert D. Wright, Senior Surgeon, Chief, Tech- 
nical Aids and Services Branch, Division of Venereal 
Disease, attended the 3rd Central American Congress 
of Venereology, held in San Salvador, May 4-7. Dr. 
Wright presented a paper on ''Treatment of Harly Syph- 
ilis with Three Injections of Penicillin and With One In- 
jection of Penicillin'' at the Congress and a paper on 
"Newer Developments in Serology and Their Use in the 
Management of Syphilis’ at a Serology Seminar held 
jointly with the Congress. Dr. Wright alsowent to Gua- 
temala, in connection with a venereal disease control 
project conducted by the Pan American Sanitary Bureau 
in cooperation with PHS. 


Dr. Vane M. Hoge, Associate Chief, Bureau of Med- 
ical Services, will serve as a member of the faculty of 
the 3rd International Institute for Hospital Administra- 
tors in Rio de Janeiro, June 18-July 1. Dr. Hoge will 
present two lectures at the Institute ''Surveying the Com- 
munity'’ and ''Evolution of the Hospital in the United 
States''. Observation of some of the hospitals in Rio de 
Janeiro and other parts of Brazil will be included in the 
program. 


Dr. Ross E. Jenny, Senior Surgeon, Chief, Immuni- 
zation Evaluation Section, Division of Tuberculosis, will 
go to Mexico City next month to consult with Mexican 
health officials on tuberculosis studies, particularly re- 
lating to BCG vaccine. 


Dr. Bruce D. Forsyth, Assistant Surgeon General, 
Chief Dental Officer, PHS, will leave for England the 


end of June to attend the meeting of the British Dental 
Association in Birmingham July 9-14, and the Annual 
Meeting of the Faculty of Dental Surgery of the Royal 
College of Physicians and Surgeons in London July 14. 
Dr. Forsyth will participate also in the meeting of the 
American Dental Society of Europe, July 19-22, at Am- 
sterdam, Holland, and in the Federation Dentaire In- 
ternationale in Paris, July 23-31. 


Dr. Chester W. Emmons, Principal Mycologist, Mi- 
crobiological Institute, Laboratory of Infectious Diseas- 
es, will attend the meeting of the International Union of 
Biological Sciences in Stockholm, July 7-11, and will 
present a paper before the 7th International Botanical 
Congress in Stockholm. Dr. Emmons willserve as vice- 
president of the sectionof the Congress on Bacteriology 
and Mycology and will be on the Committee on Nomen- 
clature of the Pathogenic Fungi. He will serve also as 
president of the sectionon Myco-pathology at the 5th In- 
ternational Congress for Microbiology, meeting in Rio 
de Janiero August 17 to 24. 


Dr. Nathan W. Shock, Chief, Gerontology Section, Na- 
tional Heart Institute, is leaving early in July to take 





SOUTH EAST ASIA OFFICE REPORTS (Cont'd) 


in India and onein Thailand are conducting modern con- 
trol operations with DDT. These are highly endemic 
malarious areas where food production could be in- 
creased greatly after the malaria has been conquered. 
Ceylon is also interested in a WHO malaria eradication 
project. 


A WHO team in India is cooperating with the Indian 
health services in demonstrating and teaching modern 
methods of diagnosis and treatment of venereal disease. 
In some villages, in the Himalayan foothills of northern 
India, a large percent of the adult population are re- 
ported to be infected with syphilis. The Simla head- 
quarters of the WHO team serves as a training center 
in laboratory techniques for doctors and serologists 
from India and from other countries of S.E. Asia. WHO 
is also giving technical direction for several other proj- 
ects now being studied by UNICEF. These include pos- 
sible development of the anti-venereal disease services 
of the Burmese Government in Rangoon, a combined 
yaws and VD control program in Thailand and a VD con- 
trol project for mothers and children in Afghanistan. 


To meet the need for additional trained tuberculosis 
workers in South East Asia, three tuberculosis training 
and teaching centers are being opened in India during 
1950 as joint undertakings of the WHO, UNICEF, and 
national and local health services. A fourth center is 
being developed in Colombo in collaboration with the 
Government of Ceylon. Similar TB projects are planned 
for Burma and Thailand. 


WHO and the Indian health services have cooperated 
in setting up a field center for Maternal and Child Health 
in a rural area of Delhi Province in India. This project 
is being enlarged to form an overall teaching and train- 
ing project for medical students, nurses and social 
workers, with courses in Delhi hospitals and colleges 
also. Additional centers in Afghanistan and Burma and 
other parts of South East Asia will help in the improve- 
ment of the health of mothers and children, and partic- 
ularly in lowering the infant death rate. 


WHO teams have helped in training personnel in con- 
trol of typhus in Afghanistan where that disease is a 
serious problem. Plague and cholera are being com- 
batted in several districts in India. 


part in the First International Gerontology Congress in 
Liege, Belgium. Dr. Shock will also attend a conference 
on aging, at Oxford, England, and expects to visit lab- 
oratories doing research on problems of the aged, in 
England, Denmark, Belgium and France. 


Miss Florence M. Hargett, until recently Head Nurse, 
Central Supply Room, at the San Joaquin General Hos- 


pital, Stockton, California, is leaving for Monrovia, Li= 
beria, this month. Miss Hargett has been assigned to 
the position of Director of the School of Nursing, U. S. 
Public Health Service Mission in Liberia. 


Dr. Harold F. Dorn, Chief, Biometric Section, Na- 
tional Cancer Institute, will attend the 5th International 
Cancer Congress in Paris and the 6th International Con- 
gress of Radiology in London in July. Dr. Dorn also 
expects to be present at the Symposium on the Geogra- 
phical Pathology and Demography of Cancer in Oxford, 
England, July 29-Aug. 4. The holding of this last Con- 
ference is still tentative, however. 


Dr. Alton Meister, Head, Clinical Biochemical Re- 
search Unit, National Cancer Institute, will attend the 
Sth International Cancer Congress in Paris in July. Dr. 
Meister will visit scientific research laboratories in 
England, France and possibly several other countries. 
a GPO DSO 37-1022 
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WASHINGTON, D.C. 


THIRD WORLD HEALTH ASSEMBLY ~— 


The Third World Health Assembly meeting in the 
Palais des Nations in Geneva, Switzerland, May 8 to 27, 
was attended by delegates from 57 member nations of 
the World Health Organization, including Cambodia, In- 
donesia, Laos and Viet Nam, whose applications for WHO 
membership were accepted at the Assembly, and South- 
ern Rhodesia which was admitted as an associate mem- 
ber. There were observers from the non-member coun- 
tries of Colombia, Panama and San Marino, and from 
the occupied countries of Germanyand Japan. The Unit- 
ed Nations Organization was represented by its Secre- 
tary-General and other ranking members of its staff. 
Its specialized agencies, such as UNICEF, UNESCO, 
ILO, and FAO, also sent observers. 


Many international non-governmental organizations 
actively interested in the improvement of the world's 
health and admitted into official relationship with WHO 
were represented by observers. Among these were: 
the International Academy of Legal and Social Medicine, 
International Association for the Prevention of Blind- 
ness, World Medical Association, International Council 
of Nurses, International Dental Federation, Internation- 
al Hospital Federation, World Federation for Mental 
Health, League of Red Cross Societies, International 
League Against Rheumatism, Biometric Society, Inter- 
national Union Against Cancer, International Union A- 
gainst Venereal Disease, and International Union for 
Child Welfare. 


"In less than two years", said Mr. Trygve Lie, Sec- 
retary-General of the UN, in his opening address to 
the Assembly, "the World Health Organizationhas made 
a fine record. One turns with relief from the destruc- 
tive conflicts of power and ideology that dominate so 
much of our attention today to the constructive and hu- 
manitarian achievements of your organization in saving 
lives and bringing better health tomany millions of hu- 
man beings''. The challenge presented by the sixteen 
hundred million people in the world "whose poverty, 
hunger and insecurity must be substantially remedied’, 
Mr. Lie emphasized, can be met only by using "'to their 
fullest capacity the universal machinery, resources and 
experience of the specialized agencies and the United 
Nations". 


Rajkumari (Princess) Amrit Kaur, Minister of Health 
of India, was elected President of the Assembly by ac- 
clamation. This distinction conferred for the first time 
on a woman by an inter-governmental assembly of this 
magnitude attracted attention in widecircles. A speaker 
of great force, and for many years one of the closest 
collaborators of the late Mahatma Gandhi, Amrit Kaur 
has heen one of the outstanding figures of all the World 
Health assemblies. At a time when vast and urgent 
problems must be met by WHO with very limited re- 


sources her influence on the Assembly has been highly 
stimulating. 


The Director-General's Report 

The Director-Generalof the WHO, Dr. Brock 
Chisholm, in presenting his Annual Report for 1949, re- 
iterated the thought of Mr. Lie and of other speakers 
that much has been accomplished, but that sickness and 
hunger are still on the program to be eliminated from 
many parts of the earthif lasting peace and security are 
to be attained. 


From Afghanistan in the South East Asia Region to 
the United States and Venezuela in the Western Hemis- 
phere nearly 80 countries and territories are linked in 
an international roster of recipients of one or more 
forms of technical assistance or advice throughthe WHO 
in 1949. The recommendations of the Executive Board 
of the WHO, Dr. Chisholm pointed out, have played an 
important part in the progress made. Leading experts 
from many ands have contributed of their scientific 
knowledge and their technical skills. The marked in- 
crease in the direct services provided by the WHO and 
in the number of countries receiving these services in- 
dicate the progress of the Organization's work. 


The WHO policy of assisting governments to improve 
their own public health services and helping them to 
solve their own particular problems has been found 
worthwhile. The advisory and demonstration projects, 
the WHO teams sent out during the year to South East 
Asia and the Mediterranean countries, to the Western 


(Continued on Page 2} 


On the Calendar 


July 1-15 First international Congress of Cardi- 
ology, Paris. 

July 7-11 International Union of Biological Sci- 
ences, Stockholm. 

July 9-13 First International Gerontological Con- 
gress, Liege, Belgium. 

July 12-20 7th International Botanical Congress, 
Stockholm. 

July 15-22 5th International Cancer Congress, 
Paris. 

July 16- Joint Commission on Radiobiology (In- 
ternational Council of Scientific Un- 
ions), Paris. 

July 17-21 16th International Congress of Ophthal- 


mology, London. 
(Continued on Page 4) 


THIRD WORLD HEALTH ASSEMBLY (Continued) 

Pacific and the Americas have helped governments car- 
ry on intensive campaigns against many endemic and 
epidemic diseases which previously seemed unconquer- 
able. These teams have, moreover, stimulated the in- 
terest of peoples and governments into setting up addi- 
tional teams of their own to promote better health. 


The regional office decentralization program, started 
in January 1950 with the establishment of the South East 
Asia Regional Office in New Delhi, and later extended to 
a Regional Office for the Eastern Mediterranean in Al- 
exandria and to the Americas by arrangement with the 
Pan American Sanitary Bureau, has also paid dividends 
during the year in advancement of public health pro- 
grams. 


More than 200 WHO fellowships were awarded in 1949 
for advanced training for health workers from a number 
of countries. Public health administration; sanitation; 
communicable diseases including malaria, tuberculosis, 
venereal diseases and epidemiology; public health nurs- 
ing; maternal and child health and other public health 
activities; internal medicine; surgery and the basic 
medical sciences were among the fields of specializa- 
tion of those who received these fellowships. 


Comments by Delegates 


In the Assembly discussion on the Director-General's 
Report, representatives from all parts of the globe told 
of what the WHO has meant to their homelands and to 
their hopes for the future. This fine international col- 
laboration, declared Dr. Pavle Gregoric of Yugoslavia, 
has been made possible because of the belief of WHO in 
the principle of equality of peoples. He stated that his 
Government was willing to receive scientists to take 
advantage of its facilities for study and scientific re- 
search. 


Speaking for Thailand, Dr. Svasti Daegsvant, who re- 
ceived much of his professional training in the United 
States, expressed his country's appreciation for the ma- 
laria control demonstration undertaken there by the WHO. 
He promised the fullest cooperation on the part of his 
people and Government. 


Dr. Walfrido DeLeon of the Philippines spoke of the 
help which his country had received from the WHO es- 
pecially in the field of fellowships. The Philippines, he 
added, could offer help in such fields as leprosy and 
malaria control. The exchange of information among 
the different countries should be expanded, he felt. 


Dr. K. C. K. E. Raja of India spoke for the promo- 
tion of assistance to underdeveloped countries in the 
control of epidemic diseases and in development of their 
national health services. He called for extension of ep- 
idemiological studies and for more positive action a- 
gainst cholera. 


Dr. Joseph N. Togba, a native of Liberia who received 
his medical education in the United States and is now Di- 
rector of Health of his country, spoke about the great 
needfor trained health personnel and medical facilities. 
Liberia spends 10 percent of its national budget on pub- 
lic health he declared, and is grateful for the service 
rendered by the U. S. Public Health Mission. Much still 
needs to be done. There is no adequate water supply or 
sewage disposal. He advocated fellowships on the under- 
graduate level as basic training is necessary before 
specialized personnel can be developed. Dr. Togba ap- 
pealed alsofor a WHO Regional Organization for Africa. 


Dr. Alfred Khaum brought greetings from Austria 
which, in spite of enormous difficulties, had reduced 
its pulmonary tuberculosis incidence by 27 percent and 
its venereal disease incidence by 40 percent during the 
last year. 


Dr. Joseph Oren of Israel expressed appreciation of 
the help given by WHO, UNICEF and the Scandinavian 


Point IV Program Authorized 


June 5th can be recorded as another red letter day for 
the United States in international cooperative effort and 
good will. 

On that date, the President of the United States added 
his signature to the Foreign Economic Cooperation Act of 
1950 which had previously been passed by both houses of 
Congress. Under this Act, popularly known as the Point IV 


Program, "the United States is authorized to participate 
in multilateral technical cooperation programs carried on 
by the United Nations, the Organization of American 
States, and their related organizations, and by other in- 


ternational organizations, wherever practicable". In 
addition, the President "is authorized to plan, undertake, 
administer, and execute bilateral technical cooperation 
Programs carried on by any United States Government 
agency...". Technical cooperation in public health proj- 
ects will be included. 

A specifically stated purpose of the legislation is 
"to aid the efforts of the peoples of economically under- 
developed areas to develop their resources and improve 
their working and living conditions by encouraging the 
exchange of technical knowledge and skills...". Legis- 
lation for the appropriation of Government funds for the 
technical assistance is at present under consideration by 
Congress. 





Red Cross Societies, which are now conducting a mass 
BCG vaccination campaign in his country. Israel is a- 
dapting its health services to the needs of an immigra- 
tion unprecedented in modern history. Thankful forthe 
help received, Dr. Oren explained that Israel is readyto 
put its scientific resources at the disposal of other 
states. 


Dr. S. Hayek, the delegate from Lebanon, spoke of 
plans now being drawn up for the creation of a school of 
hygiene in the Middle East. The Regional Office for the 
Eastern Mediterranean is in favor of such a school as a 
means of developing technical training of health person- 
nel. Dr. Hayek expressed thanks tothe WHO for assist- 
ance given his country and hoped that the Organization 
would be of help also in regard to the establishment of 
the school of hygiene. 

The Assembly reviewed the program and budget rec- 
ommendations for 1951 prepared bythe Director-General 
with the comments made by the Executive Board in its 
Sth Session. 


Resolutions were adopted for continuation in 1951 of 
the campaigns against the three "priority'' diseases-- 
malaria, tuberculosis and venereal disease. In addition, 
the Assembly instructed the Executive Board to give 
high priority to the work on pestilential diseases such 
as cholera, plague, smallpox, typhus and yellow fever 
and "'to place suitable activities directed towards their 
control on the regular budget" of the WHO. 


A budget of $7,300,000 was voted for 1951. Of this 
amount, $7, 100,000 will be assessed on Member States. 
These assessments include, however, contributions from 
resigning members which will not be received; experi- 
ence has shown that certain other governments are likely 
to be in arrears. The Assembly, therefore, approved 
an expenditure ceiling of $6, 300,000 for 1950 set by the 
Executive Board and requested the Board to set, and 
from time to time, review expenditure ceilings for 1951. 
The Assembly voted a reduction of the United States as- 
sessments from 36% to 35% of the budget in furtherance 
of a principle adopted at previous sessions that no coun- 
try should contribute more than one-third of the total 
amount. 


The 4-year plan for world health activities outlined 
by the Executive Board for 1952 through 1955 was ap- 
proved in principle, but referred back to the Board for 
a more detailed program to be submitted to the Fourth 
World Health Assembly. (Continued on Page 4) 
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BCG Vaccination Programs 
in Many Lands 


The great white plague--tuberculosis--is norespecter 
of color or race or nationality. Black and white, brown 
and yellow, in all parts of the world, more than 3 mil- 
lion human beings die each year from tuberculosis. 
Some estimates place the total deaths nearer to 6 mil- 
lion per year. 


Poverty and malnutrition, poor housing and inadequate 
Sanitation have taken their toll in tuberculosis victims 
even in the most highly developed areas of the world. 
The ravages of war and its aftermath increased at least 
temporarily the incidence of TB in some countries where 
it had previously been on the downgrade. 


Twenty-five years ago there were not enough facili- 
ties or know-how available to combat this dreaded dis- 
ease adequately, either ona national ora regional scale. 
Today throughthe World Health Organization and numer- 
ous other cooperating agencies, it is being fought ona 
global scale--in both hemispheres and on every continent. 


Health education, mass chest X-ray and case finding 
programs, tuberculin testing and BCG vaccination, the 
use of streptomycin and other therapeutic measures are 
included in the program for control of the tubercle ba- 
cilli. Eradication of TB is on the priority list in the 
WHO program. 


In the spring of 1947, the Danish Red Cross started 
a demonstration of mass tuberculin testing and BCG 
vaccination in several European countries as apost-war 
measure against tuberculosis. A year later the Swedish 
Red Cross and the Norwegian Relief for Europe joined 
in the work, and in March 1948, the United Nations In- 
ternational Children's Emergency Fund (UNICEF), the 
Danish Red Cross and its Scandinavian associates formed 
a new organization known as the Joint Enterprise. The 
WHO has given technical assistance to the program 
through its Expert Committee on Tuberculosis and 
through the Subcommittee on Tuberculin Testing and 
BCG Vaccination. In February 1949, the WHO estab- 
lished in Copenhagen a Tuberculosis Research Office to 
study tuberculosis on an international basis with special 
emphasis on problems connected withthe BCG campaign. 


By the end of March 1950, a totalofmore than 24 mil- 
lion children and adolescents in 20 different countries 
were tuberculin tested and over 11 million of them vac- 
cinated with BCG. National health services and volun- 
tary organizations cooperated under the Joint Enterprise 
in this International Tuberculosis Campaign. In Poland 
alone over 5,500,000 persons have beentuberculin tested 
andover 2,500,000 vaccinated with BCG. In Germany 
the number tested totaled over 4, 300, 000 and the num- 
ber vaccinated over 1,500, 000. 


In Czechoslavakia, more than 3, 400, 000 were tested 
and more than 2, 000, 000 vaccinated. Hungary also had 
over 3 million.tested andone million vaccinated. In Yu- 
goSlavia, over 2 million were tested and over one mil- 
lion received BCG. Out of 1, 320, 000 tested in Finland 
nearly 600,000 were vaccinated. Morocco also reported 
more than a million tested and about half of them vac- 
cinated. India, where the Campaign is still in progress, 
reported about 850,000 tuberculin tested and over 
284, 000 vaccinated. 


Austria, Greece, Italy, Egypt, Israel, Lebanon, Syria, 
Algeria, Tunisia, Ceylon and Pakistan are additional 
countries where the program has already been completed 
or is still under way. More than 200, 000 of the Arab 
refugees have also been tested and 148, 000 vaccinated. 
The Joint Enterprise is now arranging BCG campaigns 
in Mexico and Ecuador. The work may be extended by 
agreement with various other countries of Asia and Latin 
America. 


Tuberculosis Research Office 


The Tuberculosis Research Office, set up in Copen- 
hagen in February 1949, with Dr. Carroll E. Palmer of 
the PHS Division of Tuberculosis as its Director, has 
not played any direct role in carrying out the interna- 
tional BCG vaccination campaign. Its primary concern 
to date has been (1) the direction of the statistical work 
of the BCG campaign and preparation and analysis ofthe 
material for documentation; (2) evaluation of the effect 
of the mass BCG program in the prevention of tubercu- 
losis; and (3) field investigation of BCG vaccines and 
techniques of tuberculin testing and BCG vaccination. 


As pointed out by the Research Office itself in a re- 
cent report, the ''magnitude and wide geographic cover- 
age of the campaign have offered a very rare opportuni- 
ty to collect useful information and make field studies 
on many important problems in tuberculosis, tuberculin 
testing and BCG vaccination". 


During the past year the Research Office has been 
planning and developing projects and methods of inves- 
tigation of these problems. In order to prepare a per- 
manent record of the BCG vaccination program and the 
results of the tuberculin testing, a statistical documen- 
tation of the campaign in various countries has been or 
is being compiled. This materialwill be used for future 
comparative studies of different areas within a country 
as well as of widely separated countries. 


In some countries a pilot national roster of those who 
are tuberculin tested and vaccinated is being set up in 
order to evaluate the effects of the mass BCG vaccin- 
ation in terms of changes of tuberculosis mortality. In 
Denmark, for example, where such a study project is 





Dr. LeRoy Bates, formerly on active duty in U.S. Public Health Serv- 
ice, makes tuberculin test in patiala, India. Left to right are Dr. 
Carroll E. palmer of PHS and Director, TB Research Office of WHO; Dr. 
P. Marya, Director of Medical Services, Patiala; and Dr. Khushdeva 
Singh, TB officer of Patiala and East Punjab. ---Courtesy of Inter- 
national Tuberculosis Campaign. 


being planned in cooperation with the Danish health au 
thorities, the existing tuberculosis control services of 
fer a most unusual setup, the Research Office indicates 
for accurate diagnosis, complete reporting of tubercu 
losis cases, and evaluationof the effect of the BCG wor 
in terms of tuberculosis morbidity. (Continued on Page ! 


ON THE CALENDAR (Cont'd) 


July 17-21 International Association for the Pre- 
vention of Blindness, London. 

July 23-28 International Conference of Social Work, 
Paris. 

July 23-29 6th International Congress of Radiology, 
London. 

July 23-31 Federation Dentaire Internationale, 
Paris. 

July 24-28 6th International Congress of Pediatrics, 
Zurich. 

July 25-28 International Anatomical Congress, Ox- 


ford, England. 


July 29-Aug. 1 Congress of the International Union for 
the Prevention of Venereal Diseases, 
Zurich. 


July 29-Aug. 4 Symposium on the Geographical Pathol- 
ogy and Demography of Cancer, Ox- 
ford, England. 


Cancer Conference Films and Exhibits 


The National Cancer Institute of the Public Health 
Service has cooperated in the preparation of five films 
and two exhibits on cancer which are to be shown at the 
Sth International Cancer Congress meeting in Paris, 
July 15 to 22. The filmonGastrointestinal Cancer which 
will have its first showing at the Paris meeting, is to 
be used also at the 6th International Congress of Radi- 
ology in London, July 23 to 29. 

The films are: (1) "Cancer: The Problem of Early 
Diagnosis"; (2) "Breast Cancer: The Problem of Early 
Diagnosis"; (3) ''Gastrointestinal Cancer: The Problem 
of Early Diagnosis"; (4) ''Challenge: Science against 
Cancer"; and (5) ''Breast Self-Examination" 


The exhibits are the ''National Cancer Institute Infor- 
mational Activities" and "Environmental (Occupational) 
Cancer Can Be Controlled". 


TUBERCULOSIS RESEARCH OFFICE (Continued) 


Field studies have already been started on BCG vac- 
cines and on comparison of vaccines prepared by dif- 
ferent laboratories. Preliminary investigations indicate 
that dosage of vaccine, temperature of storage, and age 
of the vaccine up to a periodof one month, result in only 
slight differences in the allergy producing quality of the 
particular BCG vaccine used. 


In several countries observations are being collected 
on the tuberculin testing as regards the specificity of 
the test and the significance of its nonspecific reactions. 


The Tuberculosis Research Office hopes that these 
studies will result in new knowledge of usein the control 
of the disease which in many parts of the world is still 
first on the list of causes of death. 


CORRECTION 


On page 2 of last month's issue, the next to the last 
paragraph in the article ''Dr. Peter Reports on Interna- 
tional Inter-American Educational Exchange" should 
read as follows: 


Replies to a questionnaire sent out by Dr. Peter 
indicate that a good pRenerticts of the students 
from Latin America and other countries attending 
schools of public health and sanitary engineering 
in the United States were awarded Master of Public 
Health (M.P.H.) degrees, as indicated in figures 
given for the last completed school years. 
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THIRD WORLD HEALTH ASSEMBLY (Continued) 


The Assembly took a lively interest in the Program 
of Technical Assistance of the United Nations for eco- 
nomic development of underdeveloped regions outlined 
by the Economic and Social Council at its 8th and 9th 
sessions. The belief was expressed that the WHO has 
an important part to play in this program for improve- 
ment of living standards. The Executive Board was 
therefore empowered to deal with this developing pro- 
gram of the ECOSOC, the General Assembly of the UN 
and the Technical Assistance Conference and to prepare 
a budget when money becomes available. It has been 
agreed that when the funds for the UN program are 
available WHO would share in them to the extent of 22 
percent, for health work in underdeveloped areas. 


Expert Committee Reports 


Among the many other items considered by the As- 
sembly were the recommendations and activities of the 
various expert committees and study groups. It noted 
the report of the First Session of the Expert Committee 
on Antibiotics and requested the Executive Board to ex- 
amine the recommendations made. It thanked the Yel- 
low Fever Panel for its work and requested the Expert 
Committee on International Epidemiology and Quaran- 
tine to consider the possibility of international collabo- 
ration for discovery of typhoid and paratyphoid B car- 
riers and in the prevention of infection of foods. 


The Assembly noted the report of the First Session 
of the Expert Committee on Environmental Sanitation 
and requested the Director-General and the Executive 
Board to consider the Committee's recommendations in 
formulating future programs on environmental sanitation. 


It considered also the reports of the Expert Commit- 
tees on Nursing, Mental Health, Venereal Infections, 
Rabies, etc. The work of the Expert Committee on the 
International Pharmacopoeia was commended as an out- 
standing example of scientific collaboration of the high- 
est quality. 


In connection with the report of the Joint FAO/WHO 
Expert Committee on Nutrition, the Assembly decided 
that the WHO should supply information or assistance 
to any country requesting it on the manufacture of syn- 
thetic vitamins. It agreed, however, with the Execu- 
tive Board's comments that the most satisfactory way 
of improving nutrition is by provision of natural foods 
in sufficient quantities and varieties for a well balanced 
diet. 


Elections to the Executive Board 


Chile, El Salvador, France, Italy, Pakistan and Thai- 
land were elected to designate members to serve on the 
Executive Board. These were to replace retiring mem- 
bers from Brazil, China, Egypt, France, Mexico, and 
the USSR. The Assembly elected Brazil for a one-year 
term on the Board to replace Byelorussia whose repre- 
sentative had not appeared at several consecutive ses- 
sions of the Board. 


The Assembly took note of the withdrawal of Albania, 
Bulgaria, Byelorussia, China, Czechoslovakia, Hunga- 
ry, Rumania, the Ukraine and the USSR and went onrec- 
ord to the effect that it would welcome renewed partici- 
pation by these countries. ''Those who have deserted 
us will return to us one day", Rajkumari Amrit Kaur 
of India said in her eloquent opening address as Presi- 
dent of the Assembly. "It is our duty to make of WHO 
such a resounding success that none will be able to re- 
sist its attraction. I believe that we have laid the foun- 
dations for promoting our great work on sound lines" 
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Health Mission in Indo-China 


United States health specialists are joining in a co- 
operative campaign against the principal disease prob- 
lems of Indo-China as part of the program of economic 
aid to the governments of Viet-Nam, Cambodia, and 
Laos being carriedon by the Economic Cooperation Ad- 
ministration. The health program is viewed as a vital 
contribution to the over-all effort of the United States to 
aid the people of Indo-China. 


The Health Division of the ECA Mission to Indo-China, 
which is being staffed and operated by the Public Health 
Service of the Federal Security Agency in accordance 
with specificagreements with ECA, is preparing to 
launch an intensive "blitz campaign" against malaria and 
other acute diseases in Indo-China. 


The initial program has been worked out by the local 
governments in consultation with Dr. John Grant, Acting 
Chief of the Health Division, and Robert Blum, Chief of 
the ECA Mission. Dr. Grant, of the Rockefeller Foun- 
dation and formerly Chief of its Far Eastern Health Di- 
vision, is intimately acquainted with health problems in 
the area. He has been in Indo-China at the request of 
the Public Health Service for several months working 
on the program. He will retire from the position short- 
ly and be succeeded by Dr. Lewis C. Robbins, a Public 
Health Service Officer particularly experienced in the 
techniques and administrative procedures of local health 
aetivities. 


The cooperative health program in Indo-China will be 
coordinated with aid projectsof the French government, 
as well as with those of the World Health Organization 
and the United Nations International Children's Emer- 
gency Fund who are entering the area at the request of 
the Viet-Namese. UNICEF and the WHO are expected 
to spend about $300, 000 on health projects. The facil- 
ities of the four Indo-China Pasteur Institutes, estab- 
lished by the French, will also be cooperating actively. 
It will be recalled that Calmette, the principal origina- 
tor of BCG vaccine, began his work on this vaccine at 
the Saigon Institute. 


The health program will be aimed at disease problems 
which are particularly acute. Malaria is reported to 
have been spread to new areas by the thousands of ref- 
ugees from areas harassed by guerrillas. Medical as- 
sistance planned includes teams to combat malaria, tu- 
berculosis, venereal diseases, trachoma, and diseases 
affecting maternal and child health. The work of the 
field teams will be developed with a view to aidingin the 
expanded training of local people to carry on the proj- 
ects. 


About 400,000 dwellings in designated areas will be 
sprayed with DDT in an intensive effort to eliminate 
malaria-carrying mosquitoes and thus break the scourge 
of malaria. Some therapy will also be provided for the 


AUGUST 1950 


WASHINGTON, D. C. 
On the Calendar 


Aug. 15 - 18 18th International Physiological Con- 
gress, Copenhagen. 

Aug. 17 - 24 Sth International Congress of Micro- 
biology, Rio de Janeiro. 

Aug. 19 = 20 Annual Pharmacological Meeting, 
Copenhagen. 

Aug. 21 - 26 2nd Congress of the International So- 
ciety of Hematology, Cambridge, 
England. 

Aug. 25 - 26 First Meeting of Scandinavian Anes- 
thesiologists, Oslo, Norway. 

Aug. 28 - 30 Caribbean Rabies Conference, King- 
ston, Jamaica. 

Aug. 30-Sept. 1 First International Conference on Al- 
cohol and Traffic, Stockholm. 

Aug. 30-Sept. 7 3rd Annual Meeting of the World Fed- 
eration for Mental Health, Paris. 

Sept. 3 - 6 11th Conference of the International 
Union Against Tuberculosis, Copen- 
hagen. 

Sept..3.- 9 First World Congress of Cardiology, 


Paris. 


Sept. 11- 14 First International Congress of Inter- 


nal Medicine, Paris. 


Sept. 17 - 20 First International Congress on Dis- 


eases of the Chest, Rome. 


Sept. 18 - 27 International Congress of Psychiatry, 
Paris. 

Sept. 18 - 25 11th Meeting of Executive Committee, 
Pan American Sanitary Organization, 
Ciudad Trujillo, Dominican Republic. 

Sept. 25 - 30 4th Meeting, Directing Council of Pan 


American Sanitary Organization, 
Ciudad Trujillo, Dominican Republic. 


people in the area suffering from acute infectious dis- 
eases. 


The program calls for provision of physical facilities 
adequate to meet the medical needs of the country. Hos- 
pital equipment will be supplied as well as mobile hos- 
pital units and prefabricated hospitals. Medical supplies 
such as DDT, penicillin, and various other drugs will 
be shipped to Indo-China by ECA. The first shipment 
of medical supplies to be used in the program arrived 


(Continued on Page 2) 


WHO Executive Board Sixth Session 


The 6th Session of the Executive Board of the World 
Health Organization met in Geneva June 1 to 9 under the 
chairmanship of Dr. Harry S. Gear of the Unionof South 
Africa. 

Members of the Board atthe 6th Sessionin addition to 
Dr. Gear were: Dr. A. Amy (alternate to Dr. Allwood- 
Paredes), El Salvador; Prof. G. A. Canaperia, Italy; 
Dr. M. Charnes, Chile; Dr. S. Daengsvang, Thailand; 
Dr. C. L. Gonzalez, Venezuela; Dr. J. A. Hojer, Sweden; 
Dr. H. van Zile Hyde, United States; Lieut-Colonel M. 
Jafar, Pakistan; Prof. M. De Laet, Belgium; Dr. W. de 
Leon, Philippines; Dr. M. Mackenzie, United Kingdom; 
Sir Arcot Mudaliar, India; Prof. J. Parisot, France; Dr. 
G. H. de Paula Souza, Brazil; and Dr. A. Stampar, Yu- 
goslavia. 

The member appointed by the United States was as- 
sisted by Dr. Frederick J. Brady of PHS as alternate, 
and Dr. Knud Stowman and Mr. Howard B. Calderwood 
as advisers. 


Action was taken atthe 6th Sessionon anumber of im- 
portant questions. The Board authorized the Director- 
General of the WHO, Dr. Brock Chisholm, to consider 
appropriate resolutions of the Economic and Social Coun- 
cil, the General Assembly and the Technical Assistance 
Conference in connection with the Programme of Tech- 
nical Assistance for Economic Development, to partic- 
ipate in the deliberations of the Technical Assistance 
Board and to represent the WHO at meetings of the Tech- 
nical Assistance Conference, the Technical Assistance 
Committee and the Economic and Social Council. The 
Director-General was authorized to accept in 1950 and 
1951 such funds as will be made available from the UN 
"Special Account" established by the Technical Assist- 
ance Conference. 

The Director-General was authorized also to imple- 
ment the expanded Programme of Technical Assistance 
as approved bythe Third World Health Assembly in May 
"as soon as and to the extent that funds are made avail- 
able". High priority is to be given to (1) stimulation of 
campaigns against communicable diseases, (2) profes- 
sional and technical education including fellowships, and 
(3) public health administration. 

The Board placed a ceiling of $6,150,000 on WHO ex- 
penditures for 1951 in view of the $7, 300, 000 assessed 
budget approved by the Third World Health Assembly 
Study of various ways toincreasethe income of the WHO 
from other sources than assessments on member States 
was recommended. 


A resolution was passedto include inthe regular pro- 
gram for 1951 specific sums for (1) activities in connec- 
tion withthe United Nations Relief and Works Agency for 
Palestine Refugees; (2) activities in health statistics con- 
nected with national committees on vital and health sta- 
tistics and aclearing center for problems arising in the 
application of the International Statistical Classification 
of Diseases and Causes of Deaths. Additional activities 
connected with pestilential diseases, to the extent pos- 
sible, were also recommended for the regular program. 


Program Supplies Granted 


Requests for supplies were approved in whole or in 
part for a number of countries under the 1950 budget. 
These included: supplies for malaria control projects 
in Afghanistan, Portugal, the Bombay Province of India 
and Thailand; for a leprosy control project in Ethiopia; 
for a mobile dispensary in the Hashemite Kingdom of 
Jordan; for a cardiac clinic in Yugoslavia; for nursing 
and public health nurses schools in Finland, and fora 
mass chest X-ray survey in Monaco. 


Relationships with Non-Governmental Agencies 


The Board at this Session called uponthe international 
non-governmental organizations in official relationship 


with the WHO "to intensify their efforts in promoting 
the worldwide application of the principles of the Con- 
stitution, and in particular to stimulate the formation 
of national bodies in their particular fields in countries 
where these do not already exist''. The International 
Conference of Social Work was admitted asthe 19th non- 
governmental organization in official relationship. 


The Board emphasized the desirability of taking steps 
"to facilitate international co-ordinated and co-opera- 
tive programmes of health work" and requested the Di- 
rector-General to study ways and means for such co- 
ordination. This is in recognition of the fact that ''the 
needs for intensive work in public health at the national 
and international level in the interest of many or all 
countries surpass the financial and organizational re- 
sources of WHO" and in view of the many individuals, 
institutes, groups and private organizations willing to 
give support to worthy projects in the field of public 
health. International co-ordination of the efforts of these 
groups, including research and training activities, the 
Board felt, ''would yield more valuable results for the 
health of the world". 


Approval of Expert Committee Reports 


The reports of the recent sessions of the Expert Com- 
mittees on Antibiotics, Health Statistics, Unification of 
Pharmacopoeias, and Professional and Technical Edu- 
cation of Medical and Auxiliary Personnel were approved 
and publication was authorized. In addition, the Board 
requested that the Director-General send to Member 
States a questionnaire on the lines recommended by the 
Expert Committee onthe Unification of Pharmacopoeias, 
to obtain general information which would be of service 
to governments, pharmacopoeial authorities and drug 
administrations. Various other procedures for greater 
unification of pharmacopoeias were also recommended 
by the Board. 


The 7th Session of the Executive Board is to be held 
in Geneva in January 1951, following a 2-week meeting 
of the new Standing Committee on Administration and 
Finance. 


The Fourth World Health Assembly will convene May 
7, 1951, in Geneva, as decided by the Executive Board 
after lengthy discussion on place of meeting. 


HEALTH MISSION IN INDO-CHINA (Continued) 


in Hanoi, Indo-China, by plane late in July. Its arrival 
was hailed by officials of the Viet-Namese government 
in an impressive public ceremony. 


Six Public Health Service experts who will aid in the 
program have arrived in Saigon during the past six 
weeks. They include Dr. Robbins, recently of the Fed- 
eral Security Agency Boston Regional Office; Mr. Frank 
Tetzlaff, Sanitary Engineer in the FSA Regional Office 
in New York City; Dr. F. Earle Lyman, Assistant Chief, 
Entomology Branch, Communicable Disease Center, 
Atlanta, Georgia; Dr. Harry D. Pratt, Chief of the Med- 
ical Entomology Section, Laboratory Branch, CDC; Mr. 
William J. Buchanan, Sanitary Engineer at CDC Head- 
quarters in San Francisco, California; and Dr. Andrew 
C. Para, Quarantine Officer in New York City. 


Some of the United States specialists will direct the 
anti-malaria teams that are being organized with Viet- 
Namese personnel and others will work at improving 
community water supplies. The health experts now in 
Indo-China are the first of alarger group tobe assigned 
later. 


A total of about $23,500, 000 has been allotted to all 
kinds of economic aid for Indo-China in the next year 
and it is estimated that about $6,000,000 of this fund 
will be used for public health projects. 


Polio Team in Chile 


A 3-member polio team sent to Santiago from the United - 
States early this year by the WHO, at the request of the | 


Chilean Government, helped withthe recent poliomyelitis 
epidemic in that country. 


Members of the team were: Dr. Nathaniel Greenfield, 
a New York physician in private practice and a Consult- 
ant for the National Foundation of Infantile Paralysis; 
Miss Catherine M. Sullivan, Nurse Officer of the Public 
Health Service, and Miss Lillian Balshin, Physical Ther- 
apist of the Willard Parker Hospital in New York City. 


The polio epidemic in Santiago startedin October 1949 
and reachedits peakin December, and in January of this 
year. About 370 confirmed cases were reported by the 
middle of May, more than two-thirds of them being chil- 
dren 2 years of age or younger. 


Dr. Greenfield was in Santiago for a period of four 
weeks in connection with the demonstrations. The nurse 
and the physical therapist remained a total of four 
months to carry on the work, including a 9-day period 
spent in Concepcion where there were also a number of 
polio cases, and 2 weeks in Lima, Peru. 


Most of the Santiago patients were hospitalized in three 
children's hospitals. The first six weeks were spent in 
working and teaching at the bedside and in the out-pa- 
tient departments. In addition, many private patients 
were seen in their homes or in other hospitals at the 
request of their physicians. Incidental demonstrations 
and teaching programs were used to stress the signifi- 
cant points in nursing care which included handling and 
positioning ofthe patient, turning the patient, and.apply- 
ing hot packs. The planning of the nursing care pro- 
gram was discussed with the nurses in charge. 


Teamwork among doctors, nurses and physical ther- 
apists was emphasized in the program. To encourage 
better procedures a treatment form was worked out for 
use by the hospital teams in planning the total care of 
poliomyelitis patients. This form was translated into 
Spanish, mimeographed and presented at each hospital. 
Its importance was discussed in group conferences with 
doctors, nurses and physical therapists and a copy was 
placed on the bed of every patient. The emphasis on 
importance of entering onthe form the type and frequency 
of hot packs, areas to be packed, turning positions al- 
lowed, frequency, temperature and duration of thera- 
peutic tub baths, etc., proved tobe of great help in guid- 
ing the hospital teams, Miss Sullivan reports. 

A discharge form was also prepared, for use by the 
doctors and by the physical therapy out-patient depart- 
ment for continuity in the follow-up care of the polio- 
myelitis patients. “ 


Formal classes were held twice a week for several 
groups of selected graduate nurses from the three hos- 
pitals in Santiago and for groups of registered physical 
therapists. In addition, demonstrations were given to a 
number of sub-professional nurses in the techniques of 
positioning and handling of polio patients, hot packing, 
etc. Follow-up supervision on the wards helped the 
nurses withthe practical aspects of poliomeyelitis nurs- 
ing. 

Classes and demonstrations were repeated for stu- 
dents and instructors of the two schools of nursing in 
Santiago and informal conferences were held with the 
instructors to discuss the integration of orthopedic 
nursing in all clinical nursing courses. 


A group of public health nurses from the Seguro 
Obrero (Workers. Welfare), at their own request, were 
also given a series of courses on care of polio patients. 


Physical therapy techniques of stretching, muscle 
testing, muscle re-education, patient evaluation and 


es 


Dr. Hedley on Voice of America Program 


"The Government and the people of Greece, working 
with the Public Health Division of the Economic Coop- 
eration Administration Mission as a team, have done 
much, to relieve distress and rebuild health facilities 
in war-torn Greece", said Dr. Oswald F. Hedley ina 
Voice of America broadcast on June 9. 


Dr. Hedley, Chief of the Public Health Division, ECA 
Mission to Greece, returned recently on a temporary 
tour of duty in the United States. Real progress has 
been made in the last three years in improving the health 
of the Greek people through this reconstruction and re- 
habilitation program, he reports. 


Malaria, before World War II, was Greece's ''number 
one public health enemy", attacking over one-fourth of 
its men, women, and children. To combat this disease 
the Greek people consumed more than $1,300,000 worth 
of quinine each year. Instead, Greece now spends 
$300,000 a year, for DDT, which has reduced the dis- 
ease to 50,000 cases annually. Before DDT spraying 
was Started there were between one andtwo million cases 
of malaria each.year.. As.the_incidence_of malaria de- 
creased the agricultural production in the country in- 
creased, Dr. Hedley pointed out. 


Tuberculosis, now the major health problem confront- 
ing the Greek people, is being combatted inseveral ways 
and is already on the decline. Over 1, 000 tuberculosis 
beds will be added with the help of ECA and hospitals 
are being completed in a number of areas. In coopera- 
tion with the Pan-Cretan Association, plans have been 
developed for construction of an additional 200-bed san- 
itorium. Over 500,000 persons have been X-rayed 
through the Chest Institute. Over 800,000 children have 
been tuberculin tested and over 500, 000 vaccinated with 
BCG through UNICEF. 


The Greek Red Cross and the local health services 
have done heroic work in preventing epidemics among 
nearly three quarters ofa million guerilla-stricken ref- 
ugees. Small outbreaks of typhus were stamped out 


(Continued on Page 4) 


gait training were demonstrated on patients on ward 
rounds and in the follow-up clinic in the presence of 
doctors and medical students. 

The WHO team found that it had to improvise a good 
deal of the equipment in conducting the demonstrations. 
Obtaining continuous hot running water was a big prob- 
lem and one hospital had no running hot water at all. 
Wash boilers, small kettles and wash basins had to be 
used to heat the packs. To wring the packs there were 
only hand wringers available or none at all. In one place 
some U. S. engineers from a steel plant nearby made a 
metal wringer for the nurses when they learned that the 
nurses were wringing the hot packs with their bare hands. 


Points discussed at final conferences bythe polioteam 
included: (1) care of the present poliomyelitis patients; 
(2) preparation for future epidemics; (3) training of per- 
sonnel for total care of the poliomyelitis patient (doc- 
tors, nurses, physical therapists, occupational thera- 
pists, social workers, volunteers and brace makers); 
and (4) reorganization of the University of Chile curric- 
ulum for kinesotherapists so as to include some of the 
newer concepts of the treatment and rehabilitation of 
poliomyelitis patients. 


Plans are now under way to send a Chilean doctor to 
the United States for training in physical medicine. The 
Pan American Sanitary Bureau is offering two fellow- 
ships atthe Schoolof Nursing in Valparaiso. The Rocke- 
feller Foundation and the Kellogg Institute are also of- 
fering fellowships. 


WHO Series on 


Expert Committee Sessions 


The World Health Organization Technical Report Se- 
ries forms an important addition to the WHO's fund of 
technical and semi-technical data on the numerous pub- 
lic health problems in many parts of the world and on 
international activities for their control and eradication. 

As is indicated in the introductory statements in the 
reports 'Expert Committees are an essential part of the 
machinery of WHO and their function is to give techni- 
cal advice to the Organization". 





Published in pamphlet form in French and in English 
editions, each one of the reports in this series Ssumma- 
rizes clearly and compactly the activities, findings and 
recommendations of a specific expert committee session 
or other study group of the WHO. 


The 15 reports inthe series which have been published 
since the beginning of 1950 are: 


No. 1 Expert Committee on the Unification of Pharma- 
copoeias, Report on the Fourth Session. 


No. 2 Expert Committee on Biological Standardization, 
Report on the Third Session. 

No. 3 Expert Committee on Biological Standardization, 
Report of the Subcommittee on Fat-Soluble Vi- 
tamins. 

No. 5 Expert Committee on Health Statistics, Report 


on the First Session. 


No. 6 Active Immunization Against Common Communi- 
cable Diseases of Childhood, Report of a Group 
of Consultants convened by the Director-General. 


No. 7 Expert Committee on Tuberculosis, Report on 
the Fourth Session. 

No. 8 Expert Committee on Malaria, Report on the 
Third Session. 

No. 9 Expert Committee on Mental Health, Report on 


the First Session. 


No.10 Expert Committee on Environmental Sanitation, 
Report on the First Session. 


No.12 Expert Committee on the Unification of Pharma- 


copoeias, Report on the Fifth Session. 


No.13 Expert Committee on Venereal Infections, Re- 


port on the Third Session. 


No. 14 Expert Committee on Venereal Infections, Re- 
port on the First Session of the Subcommittee 
on Serology and Laboratory Aspects. 


No.15 Venereal-Disease Control in the USA, Report of 


the WHO Syphilis Study Commission. 


No.16 Joint FAO/WHO Expert Committee on Nutrition, 
Report on the First Session. 


No. 21 Expert Committee on Drugs Liable to Produce 
Addiction, Report on the Second Session. 


Additional reports to be published are: 


No. 4 Expert Committee on Insecticides, Report on the 


First Session. 


No.ll1 Expert Committee on Plague, Report onthe First 
Session. 


No.17 Joint OIHP/WHO Study-Group on African Schisto- 
somiasis, Report on the First Session. 


No.18 Joint OIHP/WHO Study-Group on Cholera, Report 
on the Third Session. 
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Expert Committee Meetings 


Expert Committee meetings of the WHO scheduled for 
the next few months are: 
‘iss 


Aug. Expert Committee on School Health Serv- 


ices, Geneva. : 


Joint ILO/WHO Expert Committee on In- 
dustrial Hygiene, Geneva. 


Aug.28-Sept.2 


Sept. 11 - 16 Expert Committee on Mental Health, Paris. 

Sept. 11 - 16 Expert Committee on Tuberculosis, Ge- 
neva. 

Oct. 4 - 11 Expert Committee on Insecticides, Geneva. 

Oct. 9 - 18 Expert Committee on International Epi- 


demiology and Quarantine, Geneva. 





DR. HEDLEY...(Continued) 


through immunization and use of DDT; not a single ma- 
jor epidémic has occurred among the refugees, thanks 
to the vigilance of the Greek health authorities, Dr. 
Hedley reports. 

The Greek War Relief Association, assisted by Mar- 
shall Plan funds, has constructed additional hospitals. 
The ECA Health Mission has cooperated with the Greek 
Ministry of Hygiene in further construction or repair of 
hospital facilities, and funds have been made available 
for equipping medical and dental schools as well as the 
School of Hygiene in Athens. 

During the past three years, the number of graduate 
nurses in Greece has been increased from about 500 to 
over 800. In addition, over 1, 000 practical nurses have 
been given in-service courses of 6 to 8 weeks. Three 
United States Public Health nurses assigned to the Pub- 
lic Health Division of the ECA Mission have supervised 
these courses which were givenby Greek graduate nurses 
to help meet the nursing shortage. 

Training in public health, nurse education, hospital 
administration, sanitation, etc., has also been included 
under the Mission's technical assistance program. A 
number of health workers have already been sent to the 
United States or to other countries for study, and funds 
have been provided to send additional persons from 
Greece to this country for advanced training. 

Legislation has been enacted organizing public health 
nursing and sanitary engineering divisions in the Minis- 
try of Hygiene. This has been made possible through 
the cooperative efforts of the Ministry and the Public 
Health Division. Studies are now being made on legis- 
lation for the establishment of a national hospital author- 
ity, for strengthening the control of communicable dis- 
eases and international quarantine, and for improve- 
ment of other health services. 

'T am sure'', were Dr. Hedley's concluding words, 
"that Greeks and Americans, working together, canmake 
Greece a healthier and more prosperous nation. During 
the dark days of the civil war we sang 'Greece shall 
never die'. With heads uplifted and eyes toward the fu- 
ture we can now state 'Greece is marching forward. '" 


No.19 Yellow-Fever Panel, Report on the First Session. 


No. 20 Expert Committee on International Epidemiology 
and Quarantine, Report on the Second Session. 


Orders for copies of those already published may be 
addressed to the World Health Organization, Sales Sec- 
tion, Palais des Nations, Geneva, Switzerland, or to 
the Columbia University Press, International Documents 
Service, 2960 Broadway, New York 27, New York, in 
the United States. The Series can be obtained also in 
other countries at locations where WHO publications are 
available. 


GPO pa.371194u 


Ly 






FEDERAL SECURITY AGENCY 


en 
(3 \9 45 VU 


‘™ 


HEALTHIER WORLD 


Public Health Service 


Division of International Health 








VOL. 2 No. 7 


“SEPTEMBER 1950 


WASHINGTON, D. C. 





Cooperative Health Breads 


in Latin America 

Active participation by the United States government 
through the Institute of Inter-American Affairs and by 
the governments of 18 Latin American countries in co- 
operative health programs hasin the last 8 years helped 
to bring better health and better living conditions to 
some 23 million Latin Americans. 


The Institute andits Health and Sanitation Division were 
established to carry out recommendations of the Third 
Meeting of the Ministers of ForeignAffairs of the Amer- 
ican Republics held at Rio de Janeiro in January 1942, 
after the outbreak of World War II, for safeguarding the 
people and improving health standards in the Western 
Hemisphere. 


Project operations under the programs have extended 
over a far-flung area between the Rio Grande border of 
Mexico and the southern part of Chile, the Institute re- 
ports, and have carried the benefits of modern medical 
science into small Indian villages as well as into large 
metropolitan centers. At present there are active pro- 
grams in Bolivia, Brazil, Chile, Colombia, Ecuador, 
El Salvador, Guatemala, Haiti, Honduras, Mexico, Par- 
aguay, Peru, Uruguay and Venezuela. 


Set up entirely on a cooperative and democratic basis, 
these health programs are administered by a joint or- 
ganization known in most Latin American countries as 
Servicio Cooperativo Interamericano de Salud Publica, 
or Interamerican Cooperative Public Health Service. 
Popularly they are called "Servicios" 


Under the terms ofa basic agreement between the In- 
stitute on behalf of the United States and the government 
of each of the Latin American countries taking part, a 
Servicio is organized within the government of the host 
‘country, usually under the ministry of health. As in- 
dicated in the original agreements, the United States 
and the host government each contribute a share of the 
money, materials and trained personnel to carry on the 
program. The activities and the spending of the pooled 
funds are decided upon jointly by the Chief of Field Party 
of the Institute and an official who is an appointee of 
the cooperating Latin American government, usually the 
Minister of Health. The Servicio, or Cooperative Health 
Service, lasts as long as the program is run coopera- 
tively. After the joint program is completed the health 
activities are turned over to appropriate agencies of the 
cooperating Latin American country. 


Types of Programs 


Six major types of cooperative programs in health and 
Sanitation under the Servicio plan are: (1) public health 
activities conducted through health centers and similar 
facilities, (2) environmental sanitation, (3) control of 
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On the Calendar 


First International Congress on Diseases 
of the Chest, Rome. 


International Congress of Psychiatry, 
Paris. 


llth Meeting of Executive Committee, 
Pan American Sanitary Organization, 
Ciudad Trujillo, Dominican Republic. 


International Congress of Kenisitherapy, 
Paris, France. 


3rd Session, WHO Regional Committee 
for South East Asia, Kandy, Ceylon. 


2nd Meeting, Regional Committee of the 
WHO and 4th Meeting Directing Council 
of the PASO, Ciudad Trujillo, Domini- 
can Republic. 


South East Asia negional Office Confer- 
ence of Directors of Health Services, 
Kandy, Ceylon. 


Council of the World Medical Association, 
New York City. 


12th Meeting, Executive Committee of 
PASO, Ciudad Trujillo. 


International Association of Milk and 
Food Sanitarians, Atlantic City, New 
Jersey. 


4th General Assembly of the World Medi- 
cal Association, New York City. 


Conference of Medical Editors, Sponsored 
by the World Medical Association, New 
York City. 


3rd Inter-American Brucellosis Con- 
gress, Washington, D. C. 


7th inter-AmericanCongress of Surgery, 
Lima, Peru. 


Commission for -Technical Cooperation 
in Africa--Malaria Conference in 
Equatorial Africa, Kampala, Uganda. 


First Latin American Congress of Ortho- 
pedics and Traumatology, Montevideo 
and Buenos Aires. 


Nursing Workshop Sponsored by PASB 


Sixteen nurses fromArgentina, Brazil, Chile, Colom- 
bia, Panama, Peru and Uruguay were present on a full 
time basis at the 6-week study sessions of the first Latin 
American workshop in nursing education, from July 10 
to August 19 in Vinadel Mar, Chile. Anadditional group, 
including 10 Chilean public health nurses attended ona 
part time basis. 


The nursing workshop was held under sponsorship of 
the PanAmerican Sanitary Bureau, Western Hemisphere 
Regional Office of the WHO, and.the Chilean Government 
to provide an opportunity for intensive discussion of 
nursing problems in the fields of hospital administra- 
tion and supervision, public health nursing and nursing 
education. 


Administrative Director of the workshop was Mrs. 
Agnes W. Chagas, Chief Nursing Consultant ofthe PASB 
and Dr. Verna White, Associate Professor of Education, 
Syracuse University, Syracuse, New York, served as 
Educational Director. A number of other specialists in 
nursing, medical resources and related fields from 
Brazil, Chile, Peru and the United States were included 
on the workshop consultant staff. From the United 
States, faculty members included Miss Catherine Kain, 
Chilean Nursing Consultant of the Institute of Inter- 
American Affairs; Miss Carolyn Russell, Maternal and 
Child Health Nursing Consultant of the International 
Health Division, Children's Bureau, Federal Security 
Agency; Miss Elizabeth Tenant, Director of Nursing, 
the Rockefeller Foundation; Miss Esther Mary Hirst, 
Nursing Consultant for South America ofthe Rockefeller 
Foundation and Miss Elfreda Sprague, Consultant in 
Public Health Nursing, PASB. 


The WHO Expert Committee on Nursing at its meet- 
ing in Geneva last February had stressed the world- 
wide need for increased nursing services. The PASB 


reportsa need for over 21,000 additional graduate nurses, 


to meet more adequately the nursing requirements of 
the 170 million inhabitants. of Latin America. 


This summer workshop was planned as a means of 
improving the caliber of the nursing services as well as 
to stimulate the interest of Latin Americans in nursing 
as a profession. 


Included among the subjects discussed at the plenary 
sessions were: evaluation of the work of students and 
nurses, teaching principles, personality development 
and understanding of human behavior, and in-service 
education in public health supervision and administration. 


In smaller group meetings the nurses also had an op- 
portunity to consider informally such problems as the 
shortage of nurses, integration of public health nursing 
into the basic course, unification of nursing studies 
within a country and selection of students. How to plan 
a public health program to meet the needs of various 
groups in the community and consideration of personnel 
policies and in-service satisfaction were other topics 
discussed in the smaller group sessions. 


Visits to hospitals and health centers in Vina del Mar 
and Santiago, and home callsin the field were important 
parts of the conference program. Among the educational 
resources with which the workshop students became 
more familiar were the use of libraries and audio-visual 
aids in nursing and public health. 


Newer methods of supervision and administration 


learned at the conference will be applied bythe students. 


in their own local situations. A similar workshop will 
be planned for 1951 as a result of the enthusiastic rec- 
ommendations of students and faculty members, the 
PASB reports. 
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Funds Appropriated for Point IV 


Congress this month voted the appropriation of 
$34,500,000 for the first year's operation of the 
technical assistance or Point IV program for inter- 
national development. 








OnSeptember 8, the President of the United 
States by Executive Order authorized the Secretary 
of State toset up the necessary machinery to assist 
the governments and the peoples in underdeveloped 
parts of the world to attain higher standards of liv- 
ing through agricultural and industrialadvancement, 
through educationaland social betterment and health 
improvement. 










To advise the Secretary of State in planning the 
program, an International Development Advisory 
Board and an Interdepartmental Advisory Council 
on Technical Co-operation are constituted. The 
members of the Board are appointed by the Presi- 
dent and willbe broadly representative of voluntary 
agencies and other groups interested in the pro- 
gram, including business, labor, agriculture, pub- 
lic health and education. The Council is composed 
of the heads of participating departments and agen- 
cies or their representatives. 











Tropical Medicine Research Institute 
in Liberia 


The long delayed dream of a Research Institute of 
tropical medicine in equatorial Africa is on the way to 
being realized. 


In the forefront of the campaign for such an Institute 
has been the American Foundation for Tropical Medi- 
cine, a private organization in New York City under 
whose auspices the plan for a Liberian Institute was 
first incorporated. 


In November 1946, the Liberian Government donated 
the land upon which the Institute was to be built "for re- 
searchin tropical medicine in Liberia, to study and con- 
duct researches into the causes and effects of tropical 
diseases and the development of specific procedures for 
bringing about the cure, control, suppression or pre- 
vention of such diseases..." 


Funds for construction and operation of the Institute 
have been contributed by many organizations and indi- 
viduals. Mr. Harvey Firestone of the Firestone Rubber 
Company in Liberia in 1946 made a large contribution 
which became the beginning of the Institute's building 
fund. 


Three main lines of development are envisioned for 
the Institute: (1) provision of laboratories and other fa- 
cilities for research in tropical medicine, (2) research 
in animal husbandry of the tropics, and (3) study of bo- 
tanical aspects of tropical agriculture with particular 
relation to the difficulties of producing suitable food 
staples for man and animals. 


A Scientific Committee of representatives of various 
medical schools and commercial groups has been mak- 
ing recommendations on projects to be undertaken at the 
Institute. Other institutes and organizations such as the. 
London School of Hygiene and Tropical Medicine and 
various research institutes in Latin America are inter- 
ested in the Liberian Institute and will be able to make 
use of its PALSY 


Dr. Elmer G. Berry, Senior Scientist in the Labora- 
tory of Tropical Diseases, Microbiological Institute, 
Public Health Service, last month was assigned to the 


(Continued on Page 4) 








Cooperative Health Programs (Cont'd from Page |) 


‘specific diseases, (4) health education, (5) surveys and 


studies, and (6) training of Latin Americans inthe health 


j).and sanitation field. 


About 6,567 persons, includiug public health admin- 
istrators, physicians, sanitary engineers, nurses, lab- 


| oratory technicians, other technical personnel, and un- 
| skilled workers are at present employed onthe programs. 


Only 97 of them are from the United States; the others 


} are nationals ofthe countries in which the health activi- 


ties are being carried on. Contribution of funds by the 


| participating Latin American government is stipulated 


in each agreement made. As the agreements have come 
up for renewal the Latin American countries have pledged 


| larger amounts and the United States has contributed 
} less. 


The Institute feels, after having tried other methods, 
that the Servicio form of administration brings positive 
results in cooperation and accomplishment. In the 8 
years since it began operations not a single one of the 
Institute's cooperative programs has been discontinued 
because of political changes. Today the effectiveness 
of its procedures can well be studied in connection with 
the technical assistance programs already under way or 
being planned in other parts of the world. 


Health Center and Hospital Program 


Health centers are considered everywhere as an im- 
portant means of carrying on preventive as well as cur- 
ative health programs. Since 1942 over 2 million visits 
have been made by Latin Americans to 119 Servicio 
health centers to take advantage of the maternity and 
child hygiene services, immunizations, tuberculosis 
and venereal disease control programs, X-ray and blood 
tests, examinations for intestinal parasites, and dental 
hygiene facilities. Home visits are made by nurses and 
Sanitarians. Specially prepared films in Spanish or 
Portuguese are shown on disease prevention measures. 


Latest Field Party reports at the Institute indicate 
that the Servicios have built or renovated several hun- 
dred health centers, clinics, hospitals, nursing schools, 
laboratories and other health facilities. In mountain 
and jungle areas where neither a doctor nora nurse was 
ever known before, the Servicios have brought medical 
care to the inhabitants by barge and by boat or on foot 
in nearly 300 small health outposts. Many of these fa- 
cilities have been transferred tolocal health authorities 
as the cooperative services have come to an end in a 
specific region. 


Environmental Sanitation 


Servicios have constructed or renovated about 200 
municipal water supply systems and 70 sewerage sys- 
tems. More than 450 other sanitary projects such as 
construction of wells, privies, laundries, slaughter- 
houses, and sanitary markets have also been set up as 
a means of protecting the people's health. 


In Mexico alone, more than 60 water supply and sew- 
age projects have beencompleted or are under construc- 
tion through the Servicio program of the IIAA. In 1940 
less than one percent of the cities and towns in Mexico 
had water supply systems, many of them without potable 
water. In October 1948 the President of Mexico took 
part in the dedication of new water supply and sewage 
systems in 9 towns. Emphasis was placed on the im- 
portance of these new sanitation facilities asa high per- 
cent of the general mortality was caused by water-borne 
diseases. 


In the Amazon region of Brazil where the incidence 
of typhoid fever and intestinal parasite infection rates 


were extremely high, construction of safe water sup- 
plies in smaller communities has brought dramatic re- 
sults. 


Malaria Control and Other Diseases 


Malaria control has been an important part of the-In- 
Stitute's program. Through Servicio DDT spraying, 
construction of dikes, swamp drainage and filling, etc., 
the incidence of this disease has been reduced consid- 
erably and fertile land areas have been reclaimed for 
cultivation. In an industrial and agricultural area of 
Venezuela, for instance, the incidence of malaria dropped 
from 22 percent to less than one percent after the con- 
trol program was inaugurated. Pasture lands were 
cleared of water and an agricultural college now stands 
on what was formerly a flooded area. Nearly 200 ma- 
laria control projects have been undertaken through 
Servicios throughout Latin America. 

Large scale immunization against diphtheria and 
smallpox has reduced the danger from those diseases 


‘in Uruguay as well asin other countries where Servicios 


have been in action. 

Surveys and fieldand laboratory studies are being con- 
ducted on such diseases as malaria, yaws, schistoso- 
miasis, rickettsial diseases, plague, goiter, pinta and 


Malaria control team of the Mexican Servicio, in house-to- house 
DDT spraying project in Morelos, Mexico.--(Courtesy of the Health 
and Sanitation Division,. Institute of Inter-American Affairs, J 





onchocerciasis. Studies in industrial hygiene have also 
been provided through the Institute. 


Study Grants and Training 

As a means of increasing the number of physicians, 
nurses, Sanitary engineers and other technical experts in’ 
Latin America, the Institute has study grants and fellow- 
ships for study and travel in the United States. Addi- 
tional grants have been provided within the Latin Ameri- 
can countries themselves. On-the-job training has 
helped to provide much needed nurses and nursing aides 
for the program. 

The Congress of the United States, in recognition of 
the value of the Institute's Health and Sanitation pro- 
gram, and of its other programs in education and ag- 
riculture in Latin America, last year authorized ex- 
tension of the projects until June 30, 1955. Moreover, 
in the Point IV program recently authorized for techni- 
cal assistance to underdeveloped areas, it has assigned 
specific funds for use of the Institute in continuation .of 
the Servicios. 
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Industrial Hygiene Survey and 


Lecture Series in Brazil 


Under the auspices of the Institute of Inter-American 
Affairs, and at the request of the Brazilian government, 
a 3-months' lecture course on industrial hygiene was 
given June 24 to September 9, 1949 in Rio de Janeiro, 
Brazil, by Mr. J. J. Bloomfield, Assistant Chief, Divi- 
sion of Industrial Hygiene of the U. S. Public Health 
Service. These lectures were part ofa course conducted 
annually by the Brazilian Department of Health. Approx- 
imately 50 physicians, mostof them practicing in indus- 
try, and several engineers attended the course. 


A similar series of lectures was given by Mr. 
Bloomfield in Peru and Chile at the request of the gov- 
ernments of those two countries in 1947. 


The lectures under the title "Industrial Hygiene -- A 
Series of Lectures on Principles and Practices" have 
now beencompiled in a 258-page publication by the Pub- 
lic Health Service, Federal Security Agency. The pub- 
lication should be of much interest to students of indus- 
trial hygiene problems in general. Because of the de- 
mand for a practical outline of this kind, the Institute 
of Inter-American Affairs has published the lectures in 
Portuguese for use in Brazil. 


"A review of historical documents bearing onthe sub- 
ject of industrial hygiene, '' says Mr. Bloomfield in his 
introductory lecture, "reveals many references to the 
hazards involved in man's attempt toearn a livelihood”. 


Ancient authorities such as Hippocrates, Pliny the 
Elder and Galen, it is pointed out by Mr. Bloomfield, 
had referred in their writings todiseases among certain 
workers in mines and metals. The first outstanding ac- 
count of diseases among workers was published in Italy 
in 1700 by Ramazzini who described about 100 different 
occupations and the special hazards involved in each. 
Only in comparatively recent days, however, has "the 
maintenance of healthful and safe industries'' come to 
be recognized as "a nation's first duty". 


The present report is divided into several sections 
including discussion on historical developments, health 
problems of workers and their socio-economic impli- 
cations; epidemiology of occupational diseases such as 
environmental agents, basic survey procedures and 
studies of health hazards in industry; the control of in- 
dustrial health hazards with consideration of personal 
and environmental factors, and functions of an indus- 
trial medical department. The concluding section deals 
with industrial hygiene practices involving administra- 
tive, legislative, and educational practices. Benefits of 
an industrial hygiene program to industry and labor are 
summarized in the last few pages. 


Mr. Bloomfield discusses results of various studies 
made in the United States on specific occupational dis- 
eases as wellas a variety of industrial hygiene factors 
studied by himin some of the Latin American countries. 
Each section in the series contains a good list of refer- 
ences for those who are interested in more detailed 
study of the subject. 


Report on Survey 


Industrial Hygiene Problems in Brazil" published by 
the Health and Sanitation Division of the Institute of 
Inter-American Affairs this year is an additional con- 
tribution of note by the same author. Brazil in an at- 
tempt to improve the lot of the working man has enacted 
social legislation, Mr. Bloomfield points out in his in- 
troductory remarks, "which is among the most pro- 
gressive in the world". In order to help implement its 
regulations on industrial hygiene and the protection of 


ih 


WHO Expert Committee Meetings 


The World Health Organization has announced the fol- 
lowing Expert Committee meetings: 


Sept.23-Oct.2 Expert Committee on Venereal Infections 
and Sub-Committee on Serology and 
Laboratory Aspects, Paris. 


Oct. 4-11 2nd Session, Expert Committee on In- 
secticides, Geneva. 

Oct. 9 - 18 3rd Session, WHO Expert Committee on 
International Epidemiology and Quaran- 
tine, Geneva. 

Oct.30-Nov.4 Expert Committee on International Phar- 
macopoeia, Geneva. 

Nov. 6-10 Joint WHO/FAO Panel on Brucellosis, 
Washington, D. C. 

Dec. 11 - 16 Expert Committee on Malaria, Uganda, 
Africa. 

Dec. 11 - 16 WHO/FAO Consultative Group on Animal 


Tuberculosis and Other Zoonoses, 
Geneva. 


RESEARCH INSTITUTE (Cont'd from Page 2) 


position of Acting Director of the Liberian Institute at 
Harbel, Liberia. Dr. Berry will supervise construc- 
tion of the research laboratory of the Institute at Har- 
bel. He will also make field tripsin Liberia and inother 
areas in Africa, such as the Gold Coast, Sierra Leone, 
Dakar, French West Africa, Nigeria, French Equatorial 
Africa, the Belgian Congo, Uganda, Tanganyika, North- 
ern Rhodesia and Kenya to determine the sites of vec- 
tors of schistosomiasis and to conduct trials with mol- 
luscacides. 


Activities at the Liberian Institute will be under su- 
pervision of PHS and will directly supplement the dis- 
ease control program in Liberia and other West Afri- 
can areas. These activities will be coordinated with 
development of the disease control program of the PHS 
Mission in Liberia. 


‘Sponsors of the Institute predict that it may some day 
become one of the leading centers of research in tropi- 
cal diseases in the world. 





its workers from health hazards, the Brazilian govern- 
ment had requested that Mf. Bloomfield make this sur- 
vey of problems and needs, 


The 43-page report contains much interesting pre- 
liminary materialon the industrial population of Brazil, 
on housing and living conditions, disease problems and 
community health and sanitation programs instituted, 
educational needs, etc. 


Working conditions and sanitation facilities observed 
by the author in 24 representative manufacturing estab- 
lishments and one mine are discussed in the report. 
Housing and living conditions, eating facilities provided 
by a number of the establishments for the workers, med- 
ical services and sickness benefits are also surveyed, 
and brief summaries are included on the activities of 
government and non-government agencies in Brazil that 
are concerned with industrial hygiene problems. 


A practical program was presented to the Brazilian 
Government for the strengthening of its industrial hy- 
giene services. 
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UNITED NATIONS DAY -- OCTOBER 24, 1950 


Five years ago the United Nations came into being. 
Its purpose, as stated in the preamble to the Charter 
signed by delegates from 50 countries on June 26, 1945, 
at the United Nations Conference on International Co- 
operation in San Francisco and ratified by 
60 countries since then, is "to save succeeding genera- 
tions from the scourge of war...to reaffirm faithin fun- 
damental human rights, in the dignity and worth of the 
human person..... to promote social progress and bet- 
ter standards of life in larger freedom. ..and for these 
ends...to employ international machinery for the pro- 
motion of the economic and social advancement of all 
peoples...". 


The swords have not as yet'been beaten into plough- 
shares, nor the spears into pruning hooks. Nor is each 
and every member of the human family sitting as yet 
under his own fig tree. But the United Nations, and 
more particularly, its specialized agencies, including 
the World Health Organization (WHO); the Food and Ag- 
riculture Organization (FAO); the International Chil- 
dren's Emergency Fund (UNICEF); International Labor 
Organization (ILO); and the Educational, Social, and 
Cultural Organization (UNESCO), offer eloquent testi- 
mony to the fact that it is possible for the nations ofall 
continents--both largeand small--to live and work to- 
gether in mutual cooperation and assistance and trust. 


The same spirit that has been made manifest in the 
international endeavors throughthe UN and its special- 
ized agencies in overcoming famine and flood, pesti- 
lence and disease, illiteracy and ignorance will some 
day be of avail in overcoming the most deadly of all 
diseases, the man-made disease of national and inter- 
national war. 


Speakers at the recent Conference in Ceylon of Pub- 
lic Health Directors from the South East Asia Region 
deplored "the incomprehensionof governments who ex- 
pended vast sums for destruction and gave a mere pit- 
tance for the protection and promotion of their people's 
health." 


National and international appropriation of funds for 
technical assistance in development of better; methods 
of production, land reclamation and agricultural re- 
habilitation; for control of epidemic and endemic dis- 
eases; for increased public oyhrsae facilities and train- 
ing programs; for emerge Oye rchase of food and 
medical supplies have already wd Bed onders in im- 
provement of the people's health in maryflands. And 
there are many indications ty s their healhhas im- 
proved, their ability to prod De to raise their eco- 
nomic standards has algq improved. 1950 


In celebrating this unit fae ions Day, it would be 
well for the Nations to contem idte phe miracles that 


HU, 


could be performed if only the way could be found to use 
for international health and happiness and collaboration, 
the billions of dollars and the human effort and ingenui- 
ty that are still being used for the productionof the im- 
plements of war and destruction. 


ON THE CALENDAR 


4th General Assembly of the World 
Medical Association, New York City. 


Oct. 16 - 20 


Oct .22:15— 22 Conference of Medical Editors, spon- 
sored by the World Medical Associ- 

. ation, New York City. 

Cet. 


25 - Council Meeting, Food and Agricul- 


ture Organization, Washington, D.C. 
Oct. 


30-Nov. 4 Expert Committee on International 


Pharmacopoeia, Geneva. 

3 - 10th Session, Conference of the Food 

and Agriculture Organization, Wash- 
ington, D. C. 


Nov. 


Nov. 6 - 10 3rd Inter-American Brucellosis Con- 
gress, and Joint WHO/FAO Panel 
on Brucellosis, Washington, D. C. 

19 - 23 


Nov. 7th Inter-American Congress of Sur- 


gery, Lima, Peru. 

Nov. 27-Dec. 9 Commission for Technical Coopera- 
tion in Africa--Malaria Conference 
in Equatorial Africa, Kampala, 
Uganda. 

Nova-27- Preparatory Meeting for the forma- 
tion of the Inter-American Federa- 
tion of Nursing, Sao Salvador, Ba- 
hia, Brazil. 

Dec. 4th National Congress on Nursing, Sao 
Salvador, Bahia, Brazil. 

Decwu6.- Lit First Latin American Congress of 
Orthopedics and Traumatology, 
Montevideo and Buenos Aires. 

Dec. 


11-16 Expert Committee on Malaria, Ugan- 


da, Africa. 


Dec. 11 - 16 WHO/FAO Consultative Group on An- 
imal Tuberculosis and Other Zoo- 


noses, Geneva. 
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WASHINGTON, D.C. 


World Health Organization 


During the two years that the World Health Organiza- 
tion has been operating as a permanent specialized 
agency of the United Nations, it has given advice and 
assistance on health problems to nearly 80 countries 
and territories. 


The WHO is composed of 74 member countries and 
one associate member. A bloc of ten governments has 
sent in notice of withdrawal; the Third World Health 
Assembly last June, not accepting these resignations, 
passed a resolution to welcome the withdrawing group 
back, however, at any time to active membership. 


Control of malaria, tuberculosis and venereal dis- 
ease has been givenhighest priority by the WHO. These 
three diseases are responsible for 10,000,000 deaths 
per year, the Organization reports. Improvement in 
maternal and child health, environmental sanitation, 
mental health and nutrition is also emphasized in the 
WHO program. Membership is not a pre-requisite to 
assistance by the WHOorby any of the other specialized 
agencies of the UN. 


The WHO has provided international technical serv- 
ices such as standardization of vitamins, penicillin, 
BCG and other biological products; and daily broad- 
casts on the incidence of pestilential diseases. It has 
taken part in the coordination of international research 
in public health, in planning of epidemiological and 
quarantine measures and in international unification of 
lists of chemicals and drugs. 


It has participated in establishing medical centers 
for research and training, including the Tuberculosis 
Research Office in Copenhagen and training centers on 
anesthesiology in Copenhagen and also in Prague. 


The Regional Organizations set up through the WHO 
in South East Asia, in the Eastern Mediterranean and 
through the PASB for the Western Hemisphere have 
helped considerably in effectiveness of operation, in 
understanding of local public healthneeds and problems 
and have resulted in more effective local participation. 


PASO Conferences at Ciudad Trujillo 


The Directing Council of the Pan American Sanitary 
Organization, Regional Committee of the World Health 
Organization for the Western Hemisphere, at its meet- 
ing in Ciudad Trujillo, September 25 to 30, approved a 
1951 budget of $1,943,681 for expanded health programs 
and campaigns against communicable diseases in the 
Americas. 


These funds, the PASB reports, will finance its in- 
tensified programs for control of malaria, venereal 
disease, tuberculosis, smallpox, yellow fever, plague, 
typhus, Chagas disease, brucellosis, hydatidosis, ra- 
bies, onchocerciasis, schistosomiasis, and leprosy in 
the Western Hemisphere. Increased activities in pub- 
lic health nursing, nutrition, maternal and child health, 
and environmental sanitation will also be provided for 
on the 1951 program. 


The Council emphasized the importance of coordi- 
nating regional projects and activities of the interna- 
tional organizations carrying out functions relating to 
the health of Member States. It passed aresolution that 
Member States adopt necessary measures to facilitate 
coordination of international activities and that those 
States which have not yet done so "create within their 
health administrations an office whose function is to 
coordinate international sanitary regulations". 


In consideration of the proposal for establishment of 


long-range budget and expenditure levels of the PASB, 
the Directing Council suggested that the 13th Pan 
American Sanitary Conference instruct the Council to 
study the possibility of establishing a program and 
adopting the organization's budget corresponding to the 
second year following its meeting. 


The Council approved the Bureau's action in prepar- 
ing a project for an Aftosa (hoof and mouth disease) 
Center in the Americas and authorized participation of 
the PASB in this Center until another specialized agen- 
cy of the Organization of American States is prepared 
to take full charge. 


In connection with the Technical Assistance Program, 
the Council took note of the Technical Assistance Pro- 
gram and Budget proposed bythe WHO Regional Direc- 
tor and requested that it be transmitted to the Director 
General of the WHO for consideration. The proposal 
amplifies and complements to a considerable extent the 
projects and activities of the WHO for the Western 
Hemisphere. 


Executive Committee of PASO 


At the 1ith Meeting of the Executive Committee of 
the Pan American Sanitary Organization, held September 
20-23, in Ciudad Trujillo, the Progress Report of the 
PASB, Regional Office of the WHO, presented for the 
period from April to July 31, 1950, by the Director of 
the PASB, Dr. Fred L. Soper, was considered. The 
Bureau and Dr. Soper were commended for continual 
and solid progress and for a program of great value to 
the countries of this hemisphere. 


13th Pan American Sanitary Conference 


At the 13th Pan American Sanitary Conference, which 
opened its first plenary session October 2, Dr. Soper 
presented a report of the activities of the PASB during 
the past four years. One of the most outstanding de- 
velopments during this period, Dr. Soper emphasized, 
was the campaign for eradication of the Aedes aegypti 
mosquito, the carrier of yellow fever. Extensive DDT 
spraying operations have removed this mosquito vector 
from several Latin American countries and reduced the 
threat of yellow fever in the Western Hemisphere. 


Other advances in public health were: (1) the freeing 
of ports and major cities in South America of plague, 
(2) marked reduction in louse-borne typhus in Colombia 
and Guatemala, and (3) a 50 percent reduction in the 
incidence of venereal disease along the U. S. --Mexico 
border. A campaign against yaws was launched in 
Haiti, with cooperation of the WHO and UNICEF, and 
tuberculosis control programs are under way in El 
Salvador, Mexico and Ecuador. 


The PASB's important contributions for advancement 
of public health nursing, maternal and child health, vet- 
erinary public healthand environmental sanitation were 
also noted and acclaimed. 


WHO Regional Office for 


Western Pacific Area 

Plans have been under way for some time for estab- 
lishment of a Western Pacific Regional Office of the 
WHO, similar to the Regional Organizations in South 
East Asia, the Eastern Mediterranean area and the 
Western Hemisphere. 


A temporary office for the Western Pacific has re- 
cently been set upat Hongkong in accordance with a de- 
cision taken by the Third World Health Assembly. The 
Regional Committee of WHO member countries in the 
Western Pacific is expected to hold its first meeting in 


(Continued on Page 4) 
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Third Session of 
WHO Regional Committee 
for South East Asia Meets in Ceylon 


Cooperation among member countries has brought 
better health and economic benefits to the peoples of 
South East Asia and promises greater benefits in the 
years ahead through the United Nations and its special- 
ized agencies. 


Since its opening in January 1949, the South East 
Asia Regional Office of the WHO, in cooperation with 
national Governments and with the United Nations In- 
ternational Children's Emergency Fund, has put ma- 
laria control teams into operation in rural areas in 
India, Thailand and Afghanistan. Maternal and child 
health projects have been initiated in India as well as 
in Afghanistan. A VD control project has been put into 
operation in India through the WHO, and yaws control 
teams have beenworking in Indonesia and Thailand with 
the help of UNICEF. WHO experts have supplied train- 
ing courses in India in the treatment and rehabilitation 
of poliomyelitis victims and have assisted Ceylon in an 
anti-filariasis campaign. Afghanistan has received 
help also in a program for eradication of louse-borne 
typhus. 


More than 60 physicians, nurses and other health 
workers from South East Asia countries have been 
granted WHO fellowships for advanced training abroad, 
and funds have been allotted for purchase of much- 
needed teaching equipment and medical literature, as 
indicated in the 1949 Annual Report of the Regional 
Director. 


At its 3rd Session, held September 22 to 26 in Kandy, 
Ceylon, the South East Asia Regional Committee of the 
WHO adopted a number of concrete proposals for fur- 
ther expansion of assistancein meeting the public health 
needs of countries in the Region. The needfor improve- 
ment of training facilities for medical and public health 
personnel was emphasized. Among the recommenda- 
tions for 1951 and 1952, was the setting up of an inter- 
national training course in nutritionin Calcutta, as well 
as one in health and vital statistics in Colombo. Train- 
ing and demonstration centers in tuberculosis control 
were recommended for several countries in the Region. 
The importance of training local health personnel in 
connection with school health and environmental sani- 
tation programs was also emphasized. 


The Committee adopted plans for developing practical 
and effective services in all countries of the Region 
during the next two years in the field of maternal and 
child health, where the need is very serious. All coun- 
tries of the Region are to be assisted inovercoming the 
serious lack of trained nurses. 


The WHO is to provide expert nursing consultants or 
teaching staff members in public health nursing, pedi- 
atric nursing and midwifery where needed, with UNICEF 
assisting in provision of teaching equipment. During 
1951 and '52, more than 90 fellowships are to be pro- 
vided through the WHO for advanced training for phy- 
sicians, nurses, and other health workers. 


The Committee recommended that for countries which 
possess qualified personnel in malaria, plague, chol- 
era, and tuberculosis control, a minimum of field staff 
and a maximum of equipment and supplies be furnished. 
Governments are tobe given awide choice in the selec- 
tion of international experts who are to work in their 


DIRECTORS OF PUBLIC HEALTH 
CONFER IN SOUTH EAST ASIA 


At the close ofthe Regional Committee Session, more 
than 30 Directors of Health Services from the South 
East Asia Region met in Kandy, Ceylon, in a WHO- 
sponsored conference on practical methods of dealing 
with the health problems of the Region. This is the 
first international conference of health directors to be 
held in South East Asia, the Regional Office reports. 
Subjects of vital importance to the health of the 
500, 000, 000 inhabitants of the area, including training 
of health personnel, control of communicable diseases, 
environmental sanitation and public health administra- 
tion, were discussed. 


Attention was drawn tothe significant development in 
recent yearsin many countries and the increasing num- 
ber of local health units and health centers. Dr. B.C. 
Das Gupta, Director of HealthServices for West Bengal, 
India, pointed out that within the last 9 months 65 rural 
health centers have been established in his area. The 
health center Service has been found to be an economi- 
cal andeffective way of improving the health and welfare 
of rural populations, a number of the delegates indi- 
cated. High morbidity and death rates among infants 
and young children are among the most serious health 
problems throughout the countries of Asia. Marked 
reduction in maternal and infant mortality rates have. 
followed the setting up of such health units. 


Dr. C. Mani, WHO Regional Director for South East 
Asia, in opening the Conference called for a blue print 
for the development of health services in the Region to 
help the WHO determine what forms of international 
health assistance would be most effective. The recom- 
mendations made by the Conference, Dr. Mani explains, 
will be takenup by WHO with the Governments of coun- 
tries in the Region for incorporation into WHO's future 
programs. 


Among the recommendations made by the Conference 
were: (1) setting up of special sections on health edu- 
cation in all healthdepartments; (2) provision of routine 
medical examinations at least 3 times during their 
school career for all children and adequate follow-up 
and treatment for defects found; (3) incorporation of the 
school health services as an integral part of public 
health work; (4) rapid training of an adequate number 
of medical and public health auxiliary personnel such 
as nurses, health inspectors, health visitors, midwives 
and vaccinators, and assistance from the WHO in long- 
term projects for training personnel at different levels; 
and (5) training of doctors and nurses in pediatrics, 
with adequate hospital provision for sick children and 
welfare centers for follow-up work. 


particular countries. 


The total costs of these programsin the Region were 
estimated at $4,600,000 for 1951 and $3, 300, 000 for 
1952. This includes funds to be allocated through the 
United Nations Technical Assistance Program as well 
as the regular WHO budget and UNICEF funds. 


Delegates were present at the 3rd session from 
Afghanistan, Burma, Ceylon, India, Indonesia, Thailand, 
as well as French and Portuguese India. UNICEF, 
UNESCO, the Rockefeller Foundation and the Ceylon 
Red Cross were represented by observers. Mrs. Aung 
San, Director of Women's and Children's Welfare in 
Burma, was the conference chairman. 


Pe ae 


UNITED NATIONS INTERNATIONAL 
CHILDREN’S EMERGENCY FUND 


How UNICEF has been playing its partin building the 
international good will and cooperation as well as in 
helping to promote the health and weli-being of the 
world's children can be seen even from a very brief 
outline of its activities.in moving food and medical and 
other supplies around the world. 


In the three years since it began buying and shipping, 
the Fund reports, it has moved 500, 000, 000 pounds of 
food valued at more than $74,000, 000; over $6,000,000 
worth of cotton, wool, leather and hides; $5, 000, 000 
worth of medical supplies; and over $1, 000, 000 worth 
of milk-processing equipment. 


Children and mothers in more than 50 countries and 
territories have been given a new lease on life through 
these supplies which were distributed from 35 different 
countries. 


About $148,000,000, or dollar equivalents, have been 
received or pledged to the Fund by direct contributions 
of 43 governments and by private donations through the 
United Nations Appeal for Children from more than 40 
countries and 20 territories in all parts of the world. 
The United States has contributed morethan $70,000,000 
of this total. 

Morethan 320,000,000 pounds of dried milk, the larg- 

.est item shipped by UNICEF, helped to provide acup of 
milk each day during the past 2 1/2 years for 4 million 
to 8 million children in 13 European countries, 8 Latin 
American countries, 8 countries in Asia, as well as to 
Palestinian refugees in the Middle East and Jewish im- 
migrant children in Israel. 


UNICEF officials have called attention to the "truly 
international'' character of the supplies themselves. 
Among the items purchased for distribution there has 
been margarine, canned meat and wool from Australia; 
fish from Newfoundland and Iceland; jamfrom Bulgaria, 
Uruguay and Yugoslavia; sugar from Cuba, Czechoslo- 
vakia and Poland; wheat from Pakistan; rice from the 
Domjnican Republic, Italy and Thailand; dried fruits 
from Greece; medical supplies and equipment from the 
United Kingdom; milk from Canada and the United 
States; and vitamin-rich fish-liver oil and raw hides 
from New Zealand. 

UNICEF has played an important part on the supply 
line in the International Tuberculosis Campaign, through 
which more than 27,000,000 children have already been 
tuberculin tested and more than 12, 000, 000 BCG-vac- 
cinated against tuberculosis. In this campaign, as ina 
number of other projects, UNICEF has cooperated 
closely with WHO. 


UNICEF has cooperated in various maternal and child 
health projects. Under joint sponsorship of UNICEF 
and the Swiss Aid to Europe, 2,000 child health special- 
ists from a number of countries met this summer in 
Zurich, Switzerland, forthe 6th International Pediatrics 
Congress. Allocation of some of UNICEF's funds helped 
to make it possible for 200 pediatric fellows to attend 
the Congress, at which the Philippines, Thailand, Nica- 
ragua, India and Pakistan, as well as European, South 
American and Middle Eastern countries were repre- 
sented. 


WESTERN PACIFIC OFFICE... (Continued) 

February or March of next year to decide upon a per- 
manent location of the Regional Office and to make fur- 
ther plans. 


The Philippines, Cambodia, Laos, Viet-Nam and 
South Korea had previously indicated that they would 
take part in a Western Pacific Regional Organization. 
Additional countries situated in this area as previously 
delineated are: Australia, New Zealand, various British 
territories, and Japan. Indonesia had at one time ex- 
pressed itsinterest but has instead joinedthe South East 


FELLOWSHIPS AND TRAINING 
PROGRAMS OF THE UNITED NATIONS 
AND ITS SPECIALIZED AGENCIES 


As part of the program for developing international 
good will and technical assistance, the UN and its spe- 
cialized agencies this year offer more than 1,000 fellow- 
ships, scholarships and other types of international 
training. 

More than 600 of these fellowships, according toa 
survey recently completed, are for individual study 
abroad in technical fields including economic develop- 
ment, public administration, social welfare, labor 
problems, education, science, public health, and child 
care. 

Nearly 400 additional opportunities are available for 
training at United Nations headquarters and at a num- 
ber of the specialized agencies, or for group training 
courses in such subjects as child health, nutrition, and 
economic development. 

The World Health Organization by the end of 1949 had 
awarded nearly 500 fellowships in public health admin- 
istration, sanitation, communicable diseases, public 
health nursing, maternal and childhealth, internal med- 
icine, surgery, basic medical sciences, etc. For 1950, 
there are about 230 WHO fellowships available to can- 
didates in all member governments, to provide oppor- 
tunities for training of health personnel andto strengthen 
national health services. 

Fellowships of the United Nations International Chil- 
dren's Emergency Fund are awarded inconnection with 
child health or welfare projects in countries in which 
UNICEF is providing supplies and equipment. For 
1950-51, there will be 55 such fellowships issued. In 
addition, the Fund will assist in grouptraining projects 
for personnel concerned with children. 

The Food and Agriculture Organization is not offering 
any fellowships at present, but will cooperate in two 
training programs this year. In cooperation with the 
Egyptian Government, FAO and WHO are conducting a 
3-month nutrition training course in Cairo. Invitations 
have been sentto 16 governments, and about 60 workers 
from Near East and Middle East countries in nutrition, 
social welfare, and health will receive post-graduate 
training in up-to-date methods of dealing with problems 
in their fields. 


In Karachi, in cooperation with the Government of 
Pakistan, the UN andthe International Bank for Recon- 
struction and Development, the FAO is holding a train- 
ing institute on economic development to which the coun- 
tries of the Far East have been invited tosend agricul- 
tural engineers, economists, statisticians, teachers, 
and administrators. 

The International Labor Organization, in international 
training programs offered for the first time this year, 
includes fellowships in industrial health, labor inspec- 
tion, and safety and welfare, as well as other types of 
labor problems. 


Asia Regional Organization. 

Creation of a permanent Organization is expected to 
help considerably in activating public health programs 
in the Region. The WHO has already contributed con- 
siderably in campaigns against malaria, tuberculosis 
and venereal diseases in that part of the world as well 
as in training of nurses and physicians. In the Philip- 
pines an expert WHO consultant has helped to establish 
a mental health program, including child guidance clin- 
ics. Joint WHO/UNICEF programs for maternal and 
child health have been provided in Sarawak, Brunei, 
North Borneo, Hongkong and South Korea, and BCG 
vaccination campaigns against tuberculosis have been 
made in Singapore, Malaya, Formosa and the Philip- 
pines. Western Pacific countries have also been grant- 
ed WHO fellowships for advanced training abroad of 
physicians, nurses and other health workers. 
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Indo-China Health Program Advances 


The public health program in Indo-China has moved 
forward considerably since the arrival of the U. S. 
Public Health specialists in Hanoi in August. 


As part of the Special Technical and Economic Mission 
(STEM) for United States assistance in raising the 
health and economic standards of the people, projects 
and educational programs for the control of malaria, 
venereal diseases, and trachoma are already well un- 
der way in cooperation with the national, provincial and 
local Vietnamese health and sanitation authorities. 


Malaria Control 


By the end of October several thousand houses in 
Hanoi and 10 other towns and villages in Northern Viet- 
nam had been sprayed with DDT under fhe direction of 
Dr. F. Karle Lyman, Assistant Chief, Entomology 
Branch, PHS Communicable Disease Center, Atlanta, 
Georgia, and Dr. Vy, Public Health Director for North 
Vietnam. An estimated 10, 000 persons had been given 
aralen tablets and additional amounts of aralen were 
distributed for use of malaria sufferers in hospitals 
and refugee camps in the area. 


About 500 blood slides taken of selected population 
groups during September in the Hanoi district were 
shipped to the Communicable Disease Center inAtlanta 
for staining and reading. 


In South Vietnam in the Saigon-Cholon area, 4 spray 
crews, Organized by Dr. Harry D. Pratt, Chief of the 
Medical Entomology Section, Laboratory Branch, CDC, 
sprayed nearly 6,900 houses during September. In 4 
days an additional 523 housesin oneof the villages near 
Saigon were sprayed with DDT. A number of patients 
with malaria symptoms were treated with aralen. 


By the end of October there were five spray teams 
organized also in Central Vietnam. After a week's 
training in the neighborhood of Hue, these teams were 
assigned one to each of the provinces of Quang-binh, 
Quang-tri and Quang-nam and two to the province of 
Thua-thien. 


Civilians as well as soldier spraymen have been 
employed in the Central Vietnam malaria program 
which is under direct civilian supervision. Governor 
Giaos made a special appropriation of funds to start 
the malaria control work and the Chief of the Central 
Vietnam armed forces volunteered to take the teams 
wherever necessary. The 5 team foremen and the ma- 
laria chief received training from Mr. William J. 
Buchanan, Sanitary Engineer of the PHS and one of the 
U.S. experts sent to Indo-China. 


To publicize the DDT spraying among the people, 
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On the Calendar 


Dec. 11,- WHO Working Group on Starvation and 
Malnutrition, Geneva. 

Dec. 11 - WHO Sub-Committee on Alcoholism, Unit 
of Expert Committee on Mental Health, 
Geneva. 

Dec. 11- FAO/WHO Consultant Group on Bovine 
Tuberculosis, Geneva. 

Dec. 11 = UNESCO Meeting of International Com- 
mission of Scientific and Cultural His- 
tory of Mankind, Paris. 

Jan. 22 - 7th Session, WHO Executive Board, 


Geneva. 


April 23-27 Health Congress of the Royal Sanitary In- 
stitute, Southgate, England. 


several colored posters were prepared. These give in- 
formationin Vietnamese on the effects of DDT on 
household pests including mosquitoes and requesting 
the cooperation of the villagers. 


A small publicity leaflet distributed in advance of 
the DDT operation, suggests the steps that household- 
ers should take to get ready for the spray crews. One 
million copies of the leaflet have been printed for dis- 
tribution. 


Trachoma 


Posters and other publicity materials have been pre- 
pared in the educational program for controlof tracho- 
ma,which is also a serious endemic disease in Indo- 
China. 


Through the organization of survey and treatment 
teams and the extended use of aureomycin for victims 
of this disease, trachoma is also on the way towards 
control. Under the direction of Dr. Vy and under gen- 
eral supervision of Dr. Andrew Para, Quarantine Offi- 
cer from New York City, five nurses began the treat- 
ment of about 150 trachoma patients in September in 
two suburban areas of Hanoi. 


Dr. Pham Van Tien, Director of the Ophthalmologi- 
cal Institute in Hanoi, had already worked successfully 
in treating trachoma with aureomycin. He is cooper- 
ating in the expanded treatment program. Increased 
supplies of this prophylactic through STEM and a com- 
plimentary supply of aureomycin sent in by the Lederle 
Laboratories in New York State have been used to treat 
about 2, 000 trachoma cases in 7 different villages. 
Venereal Diseases 

A limited venereal disease control program has al- 
ready been started. In Hanoi, Dr. Para demonstrated 
to Vietnamese physicians the efficiency of penicillin in 


(Continued on Page 3) 


Training Program for 
Sanitary Engineers in Groups 


As a variation from its programs for individuals, the 
Educational Programs Branch of the Division of Inter- 
national Health has recently planned several group 
study and observation trips in this country for sanitary 
engineers from a number of other lands. 


This fall, one group of 11 such visitors from 7 coun- 
tries in Western Europe came for a 60-day period un- 
der the auspices of the ECA Technical Assistance Pro- 
gram to study United States methods and latest tech- 
niques used in sewage treatment and garbage disposal. 
Another group of 16 sanitary engineers came to study 
the latest techniques in water supply development and 
treatment. France, Germany, Greece, Italy, the Nether- 
lands, Norway, Portugal, Sweden, Turkey, and the United 
Kingdom were represented in the two groups. 


The information obtained is expected to be of help in 
the solution of special technical problems of the visi- 
tors in their particular fields of work back home. The 
program is intended alsoto provide for mutual exchange 
of ideas on a continuing basis between engineers of this 
country and those of the countries represented by the 
trainees. 


Among the members of the two groups there were 
from France, two directors of public works; an Insti- 
tute of Technical Sciences sanitary engineer and pro- 
fessors of chemistry and of toxicology. A professor of 
municipal engineering from the Stuttgart Institute of 
Technology; an irrigation engineer connected with the 
Ministry of Economic Affairs in Dusseldorf; as well as 
the manager of a municipal sanitary district and awater 
resources engineer came from West Germany. 


From Greece there was: a sanitary engineer con- 
nected with the School of Hygiene and the Ministry of 
Health in Athens as well as a control engineer of the 
Ministry of Public Works and the Athens- Piraeus Water 
Supply system. 


The Netherlands Government sent a soils advisory 
officer and Norway a chief engineer of Water Supply 
and Sewage Disposal of Oslo; a sanitary engineer ad- 
visor to local authorities on water supply, sewage and 
other sanitation matters; and a city engineer for water 
supply, etc., of Narvik. 


The director of the Town Planning Department of 
Ankara came from Turkey and the United Kingdom was 
represented by an advisor on sewerage and sewage dis- 
posal and the senior chemical inspector, both from the 
Ministry of Health in London. 


From Italy there were: ‘the chief of the Division of 
Sanitation, the chief sanitary engineer and the chief of 
the Division of General Affairs, all three from the 
High Commissariat for Public Health, as well as a 
representative of the Federationof Labor whois liaison 
officer for the Construction of Sanitation facilities. 


The National Health Department of Portugal was rep- 
resented by the assistant chief chemist for the super- 
vision of water supply and treatment plants in the Min- 
istry of Interior in Lisbon. Representatives from 
Sweden were the chief engineer of Municipal Water and 
Sewerage Works from Malmoe; the chairman of the 
Board of Water Supply in Gothenburg; assistant chief 
engineer of Helsingborg Waterworks; and the chief en- 
gineer of the Gothenburg Water Works, whois also pro- 
fessor of Sanitary Engineering of the Chalmers Univer- 
sity of Technology. 


Programs planned by Mr. Hugh R. McCall, Engineer- 
ing Associate of the Educational Programs Branch, on 
(Continued on Page 4) 


Pan American Sanitary Bureau 
Celebrates 48 th Anniversary 


The Pan American Sanitary Bureau celebrated its 
48th anniversary on December 2, in the H.‘l of the 
Americas of the Pan American Union building in wash- 
ington, D. C. 


Dr. Fred L. Soper, Director of the PASB, read a 
message of greeting from the President of the United 
States, Harry S. Truman as follows: 


"Tl take pleasure in extending to the Pan American 
Sanitary Organization congratulations on the forty- 
eighth anniversary of its founding. 


"We in the Western Hemisphere can look back with 
considerable satisfaction to the year 1902, when the 
Pan American Sanitary Organization had its inception. 
Then, for the first time in mankind's history, govern- 
ments of a hemisphere joined together voluntarily to 
establish and support a permanent agency to promote a 
coordinated attack upon disease problems on this con- 
tinent. More recently, serving as the Regional Office 
of the World Health Organization in the Western Hemi- 
sphere, the Pan American Sanitary Organization has 
become a part of the world-wide effort to improve the 
health of peoples throughout the world. 


"The achievements of the Pan American Sanitary 
Organization since its founding have received recogni- 
tion from public health authorities the world over. We 
look for even greater accomplishments by the organi- 
zation in the future as it works toward attainment of 
better health conditions for the people of the Americas 
and thereby contributes to an advancement of their eco- 
nomic and social well-being." 


Dr. Ernest L. Stebbins, Director of the School of 
Hygiene and Public Health of Johns Hopkins University, 
and former Commissioner of Health of New York City, 
as principal speaker of the occasion, reviewed the 
contributions of the Bureau during the 48 years of its 
existance. 'The range of activities of this organiza- 
tion, '' said Dr. Stebbins, "is so broad that it is diffi- 
cult to find any field of public health activity in which 
the Bureau, working with the health departments of the 
member nations, has not made great contributions." 


"There is evolving a new concept of international 
health activity, '' Dr. Stebbins commented. "Ina 
sorelymtroubled world searching for some common 
ground on which nations may work together for the im- 
provement of the lot of mankind, public health stands 
out as arallying point for international cooperation un- 
hampered or at least less hampered by political and 
ideological pressures than almost any other area of in- 
ternational contact." 


Dr. Soper read the resolution that was adopted in 
Mexico City at the Second International Conference of 
American States in 1902, establishing the basis of Pan 
American collaboration in health. International health, 
he pointed out, has become increasingly important. In 
1946, when the health workers of the world met to set 
up the World Health Organization, they adopted the pat- 
tern established for the Pan American Sanitary Bureau 
in 1902. 


Dr. William Manger, Assistant Secretary-General of 
the Organization of American States, called attention to 
the spirit of cooperation as one of the strongest char- 
acteristics of the international relations of the Ameri- 
can Republics. The Bureau, he noted, "has demon- 
strated its capacity to render service, and the Member 
States have shown a corresponding disposition to dele- 
gate to it larger duties and responsibilities. It must be 
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Survey of Nursing Needs 
In South East Asia 


Miss Lorena Jane Murray, Nursing Consultant in the 
Public Health Service, Federal Security Agency, left 
November 27 to make a 3-month survey of nursing fa- 
cilities and needs in South East Asia under the auspices 
of the Economic Cooperation Administration. 


Miss Murray will visit Formosa, Indo-China, Burma, 
Thailand, the Philippines, and Indonesia to consult 
with government authorities and medical and nursing 
groups. The kind of nurse training programs to be set 
up in those countries under the ECA program will be 
determined to a large extent by her findings. 


Following her survey, Miss Murray will remain in 
Indonesia where she will work with Dr. E. Ross Jenny, 
Chief of the Public Health Division of the Special Tech- 
nical and Economic Mission (STEM) to Indonesia. Her 
specific duties will be concerned with improving and 
expanding the training facilities for nurses and devel- 
oping public health nursing as a part of the total health 
program. 


Miss Murray is well equipped for her new duties. 
Prior to the assignment she was public health nursing 
consultant for the Cleveland Regional Office of the 
Public Health Service. Previous to that she was with 
the Army Nurse Corps and following the War she spent 
3 1/2 years in the American Zone of Germany as Chief 
Nurse to the Health and Welfare Program of the Civil 
Affairs Division of the American Military Government. 


INDO-CHINA HEALTH PROGRAM (Cont'd) 


the treatment of syphilis and vials of penicillin were 
distributed to a number of hospitals for syphilis work. 


Over 2,200 prophlactic doses of penicillin, given at 
the Rodier Hospital in Hanoi, resulted in a 3-week pe- 
riodina marked decrease in positive gonorrhea 
smears. 
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Public Health Division Team member examines Vietnamese 
Children for trachoma and other eye infections. 


Additional Activities 


The procurement of hospital supplies and equipment 
for 28 hospitals in Indo-China has already been initi- 
ated, according to Dr. Lewis C. Robbins, Medical Di- 
rector of the Public Health Division of STEM. 


Orders have been placed for hydraulic pumps to be 
used to rehabilitate water supply systems in cities and 
villages. 





Brucellosis 


Brucellosis in man and animals was the subject of 
intensive discussion at tworecent conferences in Wash- 
ington, D. C. 


From November 6 to 10, at the Third Inter-American 
Congress on Brucellosis, nearly 200 delegates and ob- 
servers from 22 countries and possessions discussed 
economic and health problems due to this disease and 
recent developments in its diagnosis, treatment and 
control. The Congress was held under the auspices of 
the Inter-American Committee on Brucellosis, the 
United States Committee on Brucellosis of the National 
Research Council, and the Pan American Sanitary Bu- 
reau. Among those attending were representatives from 
10 of the Latin American countries and Canada and 
from 28 states of the United States, as well as from 
the WHO and the Food and Agriculture Organization. 


The WHO/FAO Expert Panel on Brucellosis met No- 
vember 11 to 13 and was composed of 26 members and 6 
observers from 11 countries. It was the first Panel of 
its kind, with outstanding medical and veterinary spe- 
cialists from many parts of the world. 


Brucella abortus causes contagious abortions in cat- 
tle and occasionally in swine. In the United States, 
there is an estimated annual loss of some $100 million 
due to this cause. Transmitted to man, chiefly by un- 
sterilized milk, it causes an undulant fever not to be 
confused with Malta fever which is clinically similar 
but due to Br. melitensis from goats. 


From 4, 000 to 6, 000 cases of human brucellosis are 
reported annually in the United States. The actual 
number of cases, however, is several times higher. 
As the disease may be compared with paratyphoid fev- 
ers in severity and at times establishes a chronic con- 
dition it is unquestionably an important public health 
problem. It is widespread also in Europe, Australia 
and parts of Africa and Latin America. 


It was emphasized at the Congress that since there 
is as yet no sure cure for the disease, which is trans- 
mitted only from animal to man and animal to animal, 
the best procedure for its control is to prevent its de- 
velopment in animals by quarantine of infected herds 
and by vaccination of those not yet infected. No un- 
sterilized milk should be consumed in regions where 
the disease exists. 


Recommendations Made 


In view of the wide variation now existing in diagnos- 
tic technique the Congress recommended that: (1) coun- 
tries in the Americas employ uniform antigens and 
methods for sero-agglutination tests for brucellosis; 
(2) the Pan American Sanitary Bureau arrange for the 
designation of a laboratory within the Americas to fa- 
cilitate the standardization of tests and to make peri- 
odic comparative studies of materials and techniques 
used; (3) each country of the Americas arrange to des- 
ignate a centralized authority to be nationally respon- 
sible for unification and standardization of materials 
and techniques in sero-agglutination tests; and (4) the 
PASB arrange for periodic distribution of selected se- 
rum samples for check testing by the designated na- 
tional authorities. 


At the WHO/FAO Expert Panel Meeting it was de- 
cided to take steps for the unification and standardiza- 
tion of laboratory and diagnostic techniques throughout 
the world and to promote coordination of world re- 
search activities in control of bruceilosis. 


WHO Technical Report Series 


Additional issues of the World Health Organization 
Technical Report Series were published by the WHO in 
the last few months. 


These may be purchased in Frensh or English edi- 
tions through the WHO in Geneva, Switzerland; or the 
Columbia University Press, 2960 Broadway, New York; 
or through other sources in any country where WHO 
publications are available. 


No. 4 Expert Committee on Insecticides, Report on 
the First Session. 

No. 11 Expert Committee on Plague, Report on the 
First Session. 

No. 17. Joint OIHP/WHO Study-Group on Bilharziasis 
in Africa, Report on the First Session. 

No. 20 Joint ILO/WHO Committee on the Hygiene of 
Seafarers, Report on the First Session. 

No. 25 Expert Committee on Health Statistics, Report 
on the Second Session including Reports on the 
First Sessions of the Subcommittees on Defi- 
nition of Stillbirth, Registration of Cases of 
Cancer, and Hospital Statistics. 

No. 26 Expert Committee on Antibiotics, Report on 
the First Session. 

No. 27 Expert Group on Prematurity, Final Report. 

No. 29 Expert Committee on the Unification of Phar- 


macopoeias, Report on the Sixth Session. 


TRAINING PROGRAMS... (Cont'd) 


the basis of their interests, took these Fellowship visi- 
tors clear across the continent, from Washington and 
New York to California. Many local, state and national 
agencies and also many private agencies in the field of 
public sanitation cooperated in the training program. 


The itinerary included attendance at the Federation 
of Sewage Works Association meeting; an inspection 
trip tothe District of Columbia Sewage Treatment 
Plant; meetings and discussions of activities with au- 
thorities of the Public Health Service, Divisions of In- 
ternational Health, Sanitation, Industrial Hygiene, Water 
Pollution Control; andregional sanitary engineering or- 
ganizations. 


At the National Institutes of Health of the PHS, there 
were discussions on such topics as "The Treatment of 
Water Supplies for Control of Parasitic Diseases," 
"The Control of Hookworm", the "Control of Trichino- 
sis" andthe clinical center construction program in- 
cluding the water supply problem. 


The groups made observation tours to city, county 
and State water storage and chlorination facilities and 
to private companies which manufacture water pumps, 
pressure pipes and other sanitation supplies. They 
met with city, county and State sanitary engineering 
officials and observed sewage treatment facilities as 
well as sanitary landfills. There were visits to water 
filtration plants, including fluoridation in some in- 
stances. Metropolitan water district research projects 
concerned with water softening and pilot plants for 
electrolytic purification of water were also studied. 


Consultation with sanitary engineering experts at 
such places as Johns Hopkins and Harvard University, 
the Massachusetts Institute of Technology, the Univer- 
sity of California and the California Institute of Tech- 
nology were of special value in furnishing these visi- 
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Second National Conference 


on the Occupied Countries 


More than 600 delegates and observers from numer- 
ous government and voluntary agencies concerned with 
education, health and welfare and other problems in 
Germany, Austria, Japan and the Ryukyus attended the 
2nd National Conference on the Occupied Countries held 
in Washington, D.C., November 30 to December first. 


"Voluntary Participation in Relations with the Occu- 
pied Areas'' was the theme of the Conference, which 
was sponsored by the Commission on the Occupied 
Areas of the American Council on Education in cooper- 
ation with the United States Department of State and the 
Department of the Army. German, Austrian and Japa- 
nese representatives took an important part in the dis- 
cussions and reports. 


Section meetings were held on such subjects as (1) 
the arts; (2) community and youth programs; (3) health 
and welfare; (4) higher education (including administra- 
tive problems, social sciences, natural sciences, and 
the humanities); (5) labor and agricultural affairs; (6) 
mass media such as press, radio and visual aids; (7) 
public education and teacher education; (8) publications 
and libraries including information centers, books and 
periodicals; (9) religious affairs; and (10) women's ac- 
tivities. 

Amongthe many points emphasizedin the group ses- 
sions and in the final resolutions were: (1) the impor- 
tance of giving higher priority to health and welfare in 
the physical and spiritual rebuilding of Germany, Aus- 
tria and Japan; (2) the need for careful consideration of 
the economic aspects of health; and (3) the need for 
greater coordination of voluntary and government agen- 
cies in the occupied countries as well as in the United 
States with fullest possible interchange and participa- 
tion on acooperative rather than an authoritarian basis. 
Also stressed was the importance of a program for the 
exchange of persons on a two-way basis, with more 
persons going from the United States to the occupied 
countries on Fulbright and other fellowships. 


Mr. Roger N. Baldwin, Chairman of the National 
Committee of the American Civil Liberties Union and 
Chairman of the International League for the Rights of 
Man, addressed the closing session on the subject of 
"The Importance of Non-governmental Efforts in Build- 
ing a Lasting Peace." 





PAN AMERICAN ANNIVERSARY (Cont'd) 


a source of satisfaction to everyone connected with the 
Pan American Sanitary Bureau to observe the high es- 
teem in which it is held throughout the Continent, and 
the progress it has made, especially in recent years." 


Among the 500 guests at the Bureau's anniversary 
celebration were: the Ambassadors and their wives of 
a number of the Latin American States, including Chile, 
Cuba, the Dominican Republic, Honduras, Nicaragua, 
Mexico and Panama.- Also present were many other 
members of the Diplomatic Corps, the Department of 
State, the United Nations, the Food and Agriculture Or- 
ganization, the Institute of Inter-American Affairs, and 
the Public Health Service of the Federal Security 
Agency. 


tors with an overall picture of these sanitation pro- 
grams and problems involved in the United States. 


The group method of training and observation was 
found to be of particular help in stimulating interest 
and discussion. 
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Public Health by Cooperation, 
not Coercion 


The First National Health Conference of China held 
last August under the auspices of the Peiping Govern- 
ment at Yenching University in Peking, is reported to 
have prepared a statement of principles to serve as "a 
guarantee for good health to the 500 million people" of 
China. The need for (1) provision of better medical 
services for workers, peasants and soldiers; (2) em- 
phasis on preventive medicine; and (3) the combination 
of Chinese herb medicine with Western medicine is in- 
cluded in thestatement. A ''three-grade system'of med- 
ical education to train elementary, middle and advanced 
medical workers" was proposed at the Conference as a 
means of providing large numbers of physicians, nurses 
and other health workers quickly. 


Promotion of joint clinics by private hospitals is to 
be effected ''to shift private medicine tothe state medi- 
cine system.'' The Minister of Health of the Peiping 
regime is quoted as saying to the Conference that ''the 
aim of health work should be made compatible with the 
changed social economic system" and that the idea of 
"Serving a few'' should be changed to that of ''serving 
the masses." 


It ts interesting to notethat here in the United States 
increasingly higher health standards have been attained 
not only for the few but for the masses of the people as 
well through increasing cooperation of public and pri- 
vate agencies rather thanthrough dictatorial totalitarian 
coercion and confiscation. This policy of long standing 
was reaffirmed recently in two national conferences 
held in Washington, D. C. -- the Conference on Aging 
which took place last August and the Mid-Century White 
House Conference on Children and Youth held in 
December. 


As pointed out at the Conference on Aging, in the last 
50 years the infant death rate in the United States has 
decreased by 75 percent and life expectancy has risen 
from 48 years to 67 years. Since 1900, while the total 
population has doubled, the number of persons in this 
country 65 years of'age or over has quadrupled. Dis- 
eases like cholera, typhus and smallpox, have been 
wiped out and certain other endemic diseases such as 
malaria and hookworm are no longer a threat to the 
general public health and economic welfare. Tubercu- 
losis has dropped from first placeto seventh as a cause 
of death and many other diseases once accepted as in- 
evitable have been brought under control. 


Much of the dramatic drop in infant and childhood 
deaths in the past half century, as shown by the Chil- 
dren's Bureau of the Federal Security Agency at the 
White House Conference, has been due to better sanita- 
tion, the discovery of new drugs and antibiotics, better 
obstetrics, and the greater availability of medical and 
nursing care. Improved nutrition standards and the 
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On the Calendar 


Jan. 15-Feb. 3 First Regional Seminar of the Inter- 
American Commission of Women, San 
Salvador, El Salvador. 





Jan. 22 - 7th Session, WHO Executive’ Board, 
Geneva. 
Mar. 12 - FAO Technical Meeting on Education 


in Home Economics and Nutrition, 
Port-of-Spain, Trinidad. 
Apr. 9-May 4 Special Committee for WHO Sanitary 
Regulations, Geneva. 


Apr. 17-25 13th Meeting of the Executive Commit- 
tee of the Pan American Sanitary 
Bureau, Washington, D. C. 

Apr. 23-27 Health Congress of the Royal Sanitary 
Institute, Southgate, England, 

May 7 - 4th World Health Assembly, Geneva. 


availability of more of the protective foods to larger 
numbers of the population have played an important part 
in reducing the health hazards and increasing the life 
span in this country. Government agencies and private 


enterprise are still working hand in hand to provide an 
even larger measure of health and security for the 
people. 


Cooperation between government and non-govern- 
mental agencies has played an important part in the 
United States programs for technical assistance to other 
countries as well. 

For many years United States know-how has been 
bringing better health and sanitation facilities and tech- 
niques to the people of Latin America under the coop- 
erative '"Servicio'’ program of the Institute of Inter- 
American Affairs, as well as through the work of the 
Pan American Sanitary Bureau. In Liberia, the U. S. 
Public Health mission has been furnishing technicalas- 
sistance in the setting up of a modern health program 
for the Liberian people. Inthe Philippines Rehabilita- 
tion program for the past five years this country has 
cooperated in the restoration of the health facilities 
destroyed during World War II and in establishment of 
new facilities for the promotion of the health and wel- 
fare of a free and independent Filipino people. 


The extensive programs of the ECA and the recently 
started Point Four program for technical assistance 
are serving in the restoration of the physical and eco- 
nomic healthin many of the countries of Europe and Asia 
as well. 


The World Health Organization in thefew years since 
its foundation has also accomplished a great deal in the 
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Nursing in Formosa 
Before and After 


How the courageous efforts of one nurse after a year 
of observation and training in modernnursing standards 
helped to revolutionize outmoded nursing procedures is 
graphically illustrated in the Taiwan University School 
of Nursing in Taipeh, Formosa. 


In 1947-48, Miss Stella T. Y. Chen, at that time 
working as Assistant Superintendent of Nurses at the 
Taipeh Provincial Hospital in Formosa, received a 
WHO fellowship for post-graduate study at the University 
of Toronto, School of Nursing, in Canada and a 3-month 
study period in the United States under the direction of 
the Educational Programs Branch of the Division of 
International Health of the Public Health Service. 


In June 1949, Miss Chen, at the request of the Na- 
tional Taiwan University, became the Director of Nursing 
ofthe University's 600-bed hospital. in this new assign- 
ment, Miss Chen found the opportunity to put into prac- 
tice some of the experience which she had acquired on 
her Western study tour and to help in the creation of a 
modern nursing service for her native land. 


In a letter sent last year to her American nursing 
friends, Miss Chen described some of the conditions 
which she found at the hospital and what changes she has 
initiated, 

A mere 40 nurses and 120 attendants, she explained, 
were available for a total of ''500 inpatients and daily 
clinics of 600 to 800 outpatients. Nurses were the 
immobile property of the various departments and were 
very unequally distributed. To transfer or rotate them 
was possible only with the permission of department 
chiefs. Nurses on night call were not in actual attend- 
ance, but had to be called from their bedrooms in the 
wards by the patients or their relatives when needed, 
The number of patients' relatives in the wards at all 
times considerably exceeded the number of patients, 
and they did their cooking there as well, on small 
charcoal stoves. The relatives included children of all 
ages, and the cooking of course necessitated the keeping 
of live chickens and ducks in the wards." 


Suggestions about cleaning up the wards, the intro- 
duction of strictly observed visiting hours, the assign- 
ment of nurses for day and night duty, the use of ster- 
ile gloves in operating, the elevation of patients’ beds 
to standardheight, etc., were considered as unwelcome 
innovations in many quarters, 


It took months of persistent effort before much of 
the resistance was overcome. Now there are a num- 
ber of highly competent supervisors and a number of 
competent head nurses in the hospital. The nursing 
staff has been increased considerably and nurses are 
now rotated inshifts andassignedfor duty bythe nursing 
department which Miss Chen has established. A central 
supply room set up in the nursing department has re- 
sulted in better management and many housekeeping 
economies +o the hospital. Supplies donated by the ECA 
have helped considerably in the reorganized nursing 
program, 


Miss Lorena Jane Murray, Nursing Consultant of 
the Public Health Service, now on an ECA assignment 
to study needs and facilities in relation to nursing edu- 
cation and services in South East Asia, reported recently 
on the progress made at Taiwan University Hospital. 
The ducks and the chickens and the relatives are no 
longer living inthe wards. The beds have been raised 
up to a height for adequate nursing care. Men and 
women, formerly hospitalized in the same wards, are 
now in general cared for in separate wards and various 
other improvements have been instituted. 


There is still a need for hospital equipment, lab- 
oratory apparatus, books, etc., and as Miss Murray 
puts it, for ''a year or two or even three years of good 


International Standardization of Drugs 


Sixteen new biological standards were recently es- 
tablished by the WHO Expert Committee on Biological 
Standardization, This is in addition to 39 biological 
preparations which had already been standardized by 
WHO, or by the Health Organization of the League of 
Nations, 


Among those recently set up, was an international 
standard for the adrenocorticotrophic harmone (ACTH) 
used in treating rheumatoid arthritis. An international 
unit of measurement for ACTH was considered of ex- 
treme urgency, since this harmone is used increasingly 
all over the world. 


Among other standards established recently were 
those for anti-RH, anti-A and anti-B blood-grouping 
sera; lecithin and cardiolipin, recently introduced with 
great success in diagnostic tests for syphiiis; tuber- 
urarin, used to obtain muscular relaxation of the pa- 
tient in anaesthesia; streptomycin and dihydrostrepto- 
mycin, the latter being considered to be less toxic than 
streptomycin and therefore less likely to produce side 
reactions; aureomycin and terramycin, two new anti- 
biotics which have proved successful where penicillin 
has previously failed; and diphtheria toxoid, for im- 
munization against diphtheria. A standard was also set 
up for hyaluronidase, a substance containing a 'spread- 
ing" factor and used for intra-cutaneous injections in 
small children where intravenous injections would be 
difficult or impossible. 


International biological standards are provided by 
WHO to enable research workers and manufacturers 
everywhere to have a single, internationally accepted 
measure for the activity of the substances which they 
produce. 


Training Program for 


Overseas Health Teams 


Plans are under way for inauguration of a 3-months 
intensive training program for health workers who are 
to be assigned to public health projects overseas as part 
of the Special Technical and Economic Mission (STEM) 
in South East Asia. 


A group of about 50 public health workers--physi- 
cians, Sanitary engineers and sanitarians, entomolo- 
gists, malariologists, nurses, and health educators-- 
will be included inthe program. About 20 of them are 
expectedto start training early in February and the re- 
mainder will start training the 19th of February. 


For training purposes, the group will be organized 
into teams, each considering the problems of a specific 
country. Thus, the members of a team consisting of 
a physician, a malariologist and a nurse, for instance, 
will have an early opportunity to become acquainted 
with one another, to exchange ideas and to study to- 
gether a country's customs, culture and language as 
well as to discuss the techniques for helping to over- 
come the most urgent health problems. 


The overall program will include two weeks of ori- 
entation by the Public Health Service, E. C. A., the 
Foreign Service Institute of the Department of State, 
and other related agencies. Six weeks of training will 
also be given at the Harvard School of Public Health 
where specialists will aid in the orientation. 


The last stage will be a field training program ar- 
ranged through the Communicable Disease Center of 
PHS, At CDC, there will be opportunities for prac- 
tical field applicationof some of the kinds of work which 
the team will do overseas, 





old basic nursing" for many of the nursing staff mem- 
‘bers. An American graduate nurse who can speak 
Chinese or Japanese and who has the pioneering spirit, 
would, according to Miss Chen, be of great help to her 
in further improvement of the nursing program in 
Taiwan, 
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Social Welfare Seminar for 
Arab States in Middle East 


Rural heaith and hygiene was an important topic of 
discussion at the Second Social Welfare Seminar for the 
Arab States in the Middle East held in Cairo, Egypt, 
from November 22 to December 15, 1950, at the invita- 
tion of the Egyptian Government. 


The Seminar was organized under the auspices of the 
Technical Assistance Program of the United Nations in 
conjunction with the Advisory Social Welfare Services 
Program and continued the work of the First Seminar 
held in Beirut, Lebanon, in 1949. 


The Minister of Social Welfare of Egypt, Ahmed 
Hussein Bey, in his capacity as President of the Semi- 
nar, described the gathering as '"'a new feature of close 
cooperation between the sister Arab nations whose con- 
ditions and problems are more or less the same and 
whose joint efforts are calculated to bring about a re- 
gional plan embracing all the nations of this part of the 
world...." 


The program was conducted in 8 committee sections 
on (1) Basic Education; (2) Village Planning; (3) Eco- 
nomic, Agricultural and Industrial Aspects of Rural 
Development; (4) Administrative and Training Problems 
of Rural Areas; (5) Social Aspects of Rural Welfare; 
(6) Rural Health and Hygiene; (7) Cooperatives in Rural 
Areas; and (8) Basic Relationship of Economic and 
Social Factorsin Rural Welfare. In addition, there were 
sub-committees on (1) social security; (2) nutrition; and 
(3) maternal and child welfare. 


Points emphasized inthe health discussions included 
changes in public opinion regarding health, need for a 
health program and a rural health policy, preventive 
health measures, differences in rural environments in 
various countries, etc. 


Lack of public sanitation; the prevalence of endemic 
diseases including eye diseases resulting in blindness; 
also tuberculosis, venereal diseases and leprosy, and 
inadequate medical care were found to be important 
health problems in rural areas. 


At a joint meeting of the Committee on Rural Social 
Welfare, the Committee on Health and Hygiene and the 
Sub-Committee on Nutrition recommendations were 
made for the extablishment, in each State where not 
already in existance, of a ''National Committee on Food 
and Nutrition" and also local nutrition organizations. 
The study of dietary food habits and patterns in village 
groups; the education of the people in nutrition; in- 
creased production of food rich in protein; and the feed- 
ing of special groups such as pregnant and nursing 
mothers, infants and young children, pre-school chil- 
dren; etc., were recommended. To meet the need for 
personnel trained in nutrition it was recommended also 
that the Governments establish instruction courses in 
nutrition, with the nutrition officer of the Ministry of 
Health as coordinator, and that the facilities of the 
United Nations and its specialized agencies should be 
utilized, including UN scholarships for future training 
abroad, 


At a joint meeting of the Committee on Rural Health 
and Hygiene and the Sub-Committee on Maternal and 
Child Health an interesting discussion was heldon prac- 
tical steps to be taken to improve maternal and child 
health in Arab villages. It was pointed out that more 
than 70 percent of the population of the Arab States live 
in villages and more than 50 percent of the population 
in these villages consist of women of child-bearing age 
and of children up to 15 years of age., It was felt that 


Middle East Symposium on 
Tropical Diseases 


Nearly 500 physicians and public health workers from 
the Middle East metin Beirut, Lebanon, November 18 to 
19, in the first medical symposium in that region on the 
Prophylactic and Therapeutic Aspects of Tropical Dis- 
eases. The conference was held under the auspices of 
the Division of Medicine of the American University of 
Beirut and was sponsored by the United Nations Relief 
and Works Agency for Palestine Refugees, the United 
States Navy Medical Research Unit in Cairo, Egypt, and 
the World Health Organization, : 


The purpose of the gathering was discussion of the 
techniques for combating the major indigenous health 
problems. In his welcoming address, Dr. Stephen B, L. 
Penrose, President of the American University of 
Beirut, expressed the hope that the symposium would 
increase the knowledge of practicing physicians and 
thereby be of benefit tothe general public. The Lebanese 
Minister of Health, Dr. Elias El Khoury, welcomed the 
participants on behalf of his Government. 


Dr. James J. Sapero, Director of the U.S. Navy 
Medical Research Unit in Cairo, and Dr. M.A. Farid, 
WHO Malaria Consultant, who is at present conducting 
a malaria control program among the Arab refugees 
from Palestine, discussed malaria in the opening ses- 
sion, Dr. G. Mettrop, WHO Maternal and Child Health 
Adviser, attachedtothe Eastern Mediterranean Regional 
Office in Alexandria, spoke on maternal and child care 
problems in the Middle East, 


Additional topics of discussion by prominent author- 
ities in the field were: tuberculosis control, venereal 
diseases, and sanitation problems suchas rural hygiene 
and fly control. Surgeon-Commander William S. Miller 
of the Cairo U.S. Navy Medical Research Unit and 
Dr. Horace Gezon of the American University of Beirut 
discussed intestinal diseases including typhoid fever. 





the future welfare of these States will depend largely on 
the health development of the children in the villages. 
A 10-point program of general principles for building 
maternal and child health in villages was set up. 


Basic needs on the local level were indicated by the 
Sub-Committee for (1) nursing and midwifery personnel; 
(2) a building to serve as a health center affiliated with 
a district hospital; (3) emergency beds for obstetric and 
pediatric cases; and (4) a sanitary inspector, a health 
educator and other suitable personnel to cooperate as 
a team. On the national level, it was found advisable 
to establish a section for maternal and child health in 
the Public Health Administration. 


Attending the Seminar were delegates from the Arab 
League and the officials of the Arab States concerned 
with rural welfare, as well as delegates and observers 
fromthe United Nations and its specialized agencies, the 
WHO, FAO, UNESCO, and ILO. The Rockefeller Foun-. 
dation and the Near East Foundation were also repre- 
sented. One of the observers from the United States 
was Dr. Morris B. Sanders, Public Health Attaché at 
the U. S. Legation in Beirut, Lebanon. 


An important part of the program was a series of 
observation trips and visits to various Egyptian social 
centers, cooperatives, universities, health and hospital 
centers and a model workers' village in which a co- 
operative public health program is being conducted by 
the Rockefeller Foundation and the Ministry of Public 
Health of Egypt. 


ngs 


Social Welfare Program in Israel 


Trained social workers from the United States are 
assisting in the physical and vocational rehabilitation 
and emotional adjustment of the thousands of unsettled 
immigrants who have been brought into Israel from 
many of the countries of Europe, Africa and Asia. 


Among the new immigrants who present specific and 
difficult social problems are the aged and infirm, the 
physically disabled andthe emotionally disturbed. These 
includethe so-called "hard core" groupof incapacitated 
Jewish displaced persons from Europe whom no other 
country would take. The program provides hospitali- 
zation and custodial care as well as intensive medical 
and social service. 


An organization called Malben has been set up in 
Israel as a joint project of the American Joint Dis- 
tribution Committee, the Jewish Agency for Palestine 
and the Israeli Ministry of Welfare to deal with the 
problem from the social welfare angle, particularly. 


In the United States, a Committee of prominent pro- 
fessional and lay persons has been organized to select 
additional qualified persons for 15-month assignments 
in Israel where there is a great need for trained social 
workers with a thorough knowledge of casework teeh- 
niques and supervision. A 3-months orientation period 
is included in the assignment. Experienced personnel 
is needed inpractically all fields of social work such as 
family casework, medical and psychiatric social work, 
etc; 


As the National Committee to Select Social Workers 
for Israel points out, the program is a challenge to 
American social workers ''who are prepared to devote 
their energies and skills for a limited period towards 
the fulfillment of one of the basic aims of the social 
worker to help human beings to become integrated into 
the society in which they live... with the rare gratifi- 
cationthat comes from helping to set a pattern for cre- 
ative living in a pioneer land." 


MIDDLE EAST SYMPOSIUM ON TROPICAL DISEASES (Continued) 


The discovery of anew antibiotic called fumigillin 
was announced by Dr. Hamilton H. Anderson, Dean of 
the Medical Faculty of the American University of 
Beirut, who had just returned from the United States, 
This antibiotic, although stillin the experimental stage, 
was expected to kill amoebae, Dr. Anderson stated, and 
was considered of great potential value in the treatment 
of amoebic dysentery which is a widespread disease in 
the Middle East. 


Several of the speakers emphasized the need for 
improvement of economic and social conditions at the 
same time that health standards are raised. This was 
cited as the only practical approach to the problem, 
particularly in the rural areas of the Middle East. 
Health demonstration activities, it was felt, should be 
adapted to local conditions and customs in order to 
receive public cooperation and support, 





PUBLIC HEALTH BY COOPERATION (Continued) 


international control of disease and, with the assistance 
and participation of numerous public and private health 
groups, in making the lives of many people in all parts 
of the world healthier and happier. Without benefit of 
dictatorship the WHO conducts demonstration teams and 
campaigns against the endemic diseases that still take 
their toll in many countries. 


More than 300 WHO fellowships were awarded in 1950 
alone fortraining physicians, nurses, Sanitary engineers 
GPO 83-171562 
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Expert Committee Report 

on Professional and Technical 
Education of Medical and 
Auxiliary Personnel 


The World Health Organization last month issued as 
its Technical Reports Series No, 22 a 35-page Report 
on the First Session of the Expert Committee on Pro- 
fessional and Technical Education of Medical and Auxi- 
liary Personnel held in Geneva, February 6, 1950. 


General aims of the Expert Committee are listed as: 
(1) attainment of highest possible standards of training 
of health personnel in all areas of the world; (2) in- 
crease in number of medical, nursing, and other health 
personnel and of training institutions where necessary; 
(3) increase in understanding of the public health and 
social responsibilities in training of medical and auxi- 
liary personnel; and (4) increase in understanding of 
internationally important aspects in training of public 
health personnel. 


The Committee approved in general a tentative out- 
line for a long-term program and recommended the in- 
stitution of standard methods for the evaluation of schools 
of public health, It suggested that a meeting of experts 
in undergraduate medical education be convened by the 
Director-General, to examine the undergraduate cur- 
riculum for balance and define the requirements regard- 
ing number of students and staff and the physicial fa- 
cilities for instruction. 


The Committee agreed that preventive and social 
medicine should be a major subject in the undergraduate 
curriculum and that there should be a qualified social 
worker on the teaching staff. The need was emphasized 
for coordination of all the specialized disciplines that 
make up the field of public health including sanitary 
engineering, social work, chemistry, - nutrition, sta- 
tistics, etc. 


The Committee accepted as a general principle the 
view that training courses for public health nurses 
should be coordinated with those provided for medical 
and engineering post-graduate students. It agreed that 
adequate instruction in public health should be included 
in the post-graduate training of engineers and that the 
instruction of physicians and nurses in industrial health 
should be founded upon basic training in public health. 


The Committee recommended that a fellowship pro- 
gram be considered as one of the most valuable means 
of promoting international understanding and improving 
health standards among the nations, Extension of the 
work of the WHO in organizing highly specialized teams 
totake part instudy groups and seminars was proposed, 
as was also the collection and distribution of scientific 
information, 


Suggested topics are included for surveys in medical 
education programs and the role of the WHO in such 
surveys is indicated. 


At the end of the Report are given some estimated 
ratios on medical personnelrequirements ranging from 
one per 1,500 population for general practitioners to 
one per 100, 000 population for pathologists, dermatol- 
Ogists, orthopedists, and psychiatrists, Requirements 
for dental personnel and for auxiliary personnel are 
also listed. 


and other health technicians. Surveys of health needs 
have been made and technical assistance by the WHO in 
maternal and child health programs, in nutrition proj- 
ects and in medical training centers is helping to guar- 
antee the people's health in a truly democratic spirit of 
participation. 
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WHO Study Shows Post War Drop 
in TB Death Rates 


The BCG vaccination program, as pointed out by its 
sponsors, is only one phase of the tuberculosis control 
problem. Definite, scientific data is as yet not avail- 
able to any large extent on the part which BCG is play- 
ing in the reduction of tuberculosis morbidity and mor- 
tality rates in the countries in which the International 
Tuberculosis Campaign has been operating. 


An interesting survey of TB mortality rates in vari- 
ous countries has been made by Dr. J. B. McDougall, 
Chief of the Tuberculosis Section of the World Health 
Organization. A report on this study was published in 
the October 1950 issue of the Epidemiological and Vital 
Statistics Report of the WHO under the title 'Tubercu- 
losis Mortality 1937 to 1949." 


"With experiences of the First World War still fresh 
in the memory", Dr. McDougall explains, "it is of in- 
terest to ascertain whether the severe economic and 
environmental hardships which operated between 1914 
and 1918, reasserted themselves for a second time in 
demanding an increased toll from tuberculosis--a dis- 
ease which, probably more than any other, is affected 
by adverse social and environmental factors." 


In most of the 30 countries studied, in all parts of 
the world, Dr. McDougall shows thatthe downward 
trends in TB death rates which followed the high rates 
of the First World War were continued to 1939. The 
effects of the Second World War, as indicated by the 
figures on tuberculosis mortality, varied considerably 
from country to country, but in many countries there 
was a heavy increase. 


Since 1945, however, the trends have again been down- 
ward, “even in the countries which were, like Austria, 
Belgium, Denmark, England and Wales, Finland, France, 
Italy, Malta, the Netherlands and Norway, actively en- 
gaged in hostilities between 1939 and 1945.'' In some 
countries, like France, Norway, Sweden and Italy, the 
fall in TB mortality rates is described as "verging on 
the dramatic.'' Countries like New Zealand, Denmark, 
the Netherlands and the United States, where remark- 
able low rates had been attained before the War, have 
reduced their rates even further, by 30 to 39 percent 
during the period under consideration. 


Effects of, War 


In his country by country analysis, Dr. McDougall 
discusses some of the socio-economic factors involved 
in the increased TB mortality rates during the war 
years and their decline after the war was ended. The 
Netherlands, he points out, prior to World War II had 
boasted of a steadily falling mortality rate, with 41 
deaths per 100, 000 population in 1939 from all forms of 
tuberculosis. The outbreak of war in that country re- 
sulted in an almost immediate rise in TB death rates 
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On the Calendar 


Mar. 12 - 17 FAO Technical Meeting on Education in 
Home Economics and Nutrition, Port- 
of-Spain, Trinidad. 

Mar. 19 - 7th Session, UN ECOSOC Social Com- 
mission, Geneva. 

Apr. 4-6 9th Annual Meeting, U.S. -Mexico Bor- 


der Health Association, Los Angeles. 
Apr. 9-May 4 Special Committee for WHO Sanitary 
Regulations, Geneva. 


Apr. 22 = 4thSouth American Congress on Neuro- 


surgery, Puerto Alegre, Brazil. 


Apr. 23 - 6th Session, UN ECOSOC Population 
Commission, Lake Success. 


Apr. 23 - Sth Session, UN ECOSOC Commission 
onthe Status of Women, Lake Success. 
Apr. 23 - 27 Health Congress of the Royal Sanitary 


Institute, Southgate, England. 


Apr. 23-Mayl 13th Meeting, PASB Executive Com- 


mittee, Washington, D. C. 


May 7 - 4th World Health Assembly, Geneva. 

May 8 - 10 13th Congress of French-Speaking 
Pediatricians, Algiers. 

May 14 - 18 First Pan-American Congress on Med- 
ical Education, Lima, Peru. 

May 21 - 25 International Congress of Orthopedic 


Surgery and Traumatology, Stock- 
holm, Sweden. 


which reached a high of 86 per 100,000 population in 
1945. A diet reduced to only 250 to 500 calories per 
day for many of the people is cited as oneof the obvious 
causes of the higher TB rates. Strenuous efforts now 
being made in the Netherlands to combat tuberculosis 
as a socio-economic problem as well as clinically, 
are reflected in the last few years in an even lower 
than prewar rate, with only 24 per 100,000 by 1949. 


Denmark attained an all-world and an all-time low in 
1949, with only 19 deaths from tuberculosis of all forms 
per 100,000 population. The fall in tuberculosis mor- 
tality in Italy to 49 per 100,000 in 1949 is equally 
dramatic. 


In France, as well as in some of the other countries 
affected by the war, the lowering of TB mortality rates, 
which had gone‘up amidst the hardships of war, is also 
attributed in large measure to the precipitous postwar 
rise in general standards of living. In England and 


(Continued on Page 3) 


Public Health and Medicine 
Training Grants 


The United States Public HealthService of the Federal 
Security Agency will make available a number of train- 
ing grants during fiscal year 1951 for qualified citizens 
of other countries to obtain specialized instruction and 
experience in public health, medicine or nursing or in 
teaching of one of the medical sciences. 


These grants are offered as part of the United States 
Government program for international cooperation in 
social and economic development. They are intended 
for persons who have had some experience in a given 
field and who wish to prepare themselves more ade- 
quately for greater service. Applicants are expected to 
have full time positions in the field of public health or 
related sciences and to have the assurance of returning 
to their positions orto even more responsible work up- 
on completion of the training. 


In general a grant will provide for one year of aca- 
demic study, with a short period of observation in the 
specific field selected. Applicants with very responsi- 
ble positions may, however, be given travel awards for 
three to four months without formal study. : 


Fields of Study 


Physicians, engineers, nurses, dentists, health edu- 
cators, nutritionists, statisticians, public health veter- 
inarians and teachers of auxiliary health workers are 
eligible for these grants. 


For physicians from other countries, there are train- 
ing opportunities in general public health administration, 
hospital administration, teaching in schools of public 
health or teaching basic medical sciences in medical 
schools. Also available are opportunities for study in 
such fields as epidemiology, venereal disease control, 
malaria control, cancer control, public health phases 
of tuberculosis, maternal and child health, medical 
nutrition, mental hygiene and vital statistics. 


Public health engineers will find study and observation 
opportunities in such fields as environmental sanitation, 
particularly for small communities; vector control in 
malaria, typhus, etc.; industrial hygiene; housing; or 
in the teaching of engineering as applied to public health, 


For nurses there are opportunities to study teaching 
methods in schools of nursing or in schools of public 
health nursing as well to obtain training in all phases of 
public health nursing. 


Qualifications of Applicants 


Applicants must meet certain general and specific re- 
quirements. Candidates haveto be able to speak, under- 
stand, read and write the English language. A certifi- 
cate of medical examination issued within 60 days of 
date of application is required and also an official state- 
ment showing specified work experience and successful 
completion of minimum educational requirements set 
forth in the candidate's chosen field of studies. 


Application forms for these grants are available at 
the United States Embassy and should be transmitted 
throughthe Chief of the Diplomatic Mission of the United 
States in the country in which the applicant resides, to 
the Secretary of State of the United States. Applications 
for the fall of 1951 should be submitted by April 1, 1951, 
if possible, according to a 4-page prospectus on Train- 
ing Grants in Public Health and Medicine, issued by the 
Public Health Service last month. They may also be 
submitted through the Chief of the ECA Mission in 
various countries. 
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Nurse Training Facilities Expanding 
in South East Asia 


The WHO Expert Committee on Nursing, at its meet- 
ing in Geneva in February 1950, had recommended that 
Governments draw up a 5-year plan for recruitment of 
nurses, and make other provisions tohelp meet the need 
for nurses. 


The Committee's Report has already been published 
by the WHO and the Nursing Section of the WHO is now 
preparing a Manual for use of national health services 
in planning more adequate nursing services in hospitals 
and in the public health field. 


Miss Olive Baggallay, Chief-of the Nursing Section at 
Geneva and Secretary of the Expert Committee meeting 
of last year, has recently made visits to various parts 
of Asia where the WHO is helping to improve nurse 
training facilities. Miss Baggallay has had wide ex- 
perience indealing withnurse training problems. Prior 
to her assignment to the WHO she served as Nursing 
Director of the Florence Nightingale International Foun- 
dation and later as Chief Nurse to the UNRRA Mission 
to Greece. 


On her recent survey tour, the South East Asia Re- 
gional Office of WHO reports, Miss Baggallay visited 
joint WHO/UNICEF projects in North Borneo and Pe- 
nang and stayed several days with the Public Health 
Nurse attached to the WHO-UNICEF malaria control 
team in Orissa, India. 


Places Visited 


During her visit to Bangkok she learned of the pro- 
gress made by the Government of Thailand in building 
a new health center. UNICEF is to supply equipment 
for the center and WHO is furnishing the international 
personnel. Miss Baggallay discussed with Government 
authorities the provision of a WHO Nursing Consultant 
to assist in setting up a Nursing Division in the Thai 
Directorate of Health Services. 


In Calcutta discussions were held with the Director 
of the All-India Institute of Hygiene and Public Health, 
Dr. C. K. Lakshmanan, on the Nurse Training Program 
which is to be part of the International Maternal and 
Child Health Center soon to be opened at the Institute 
with financial assistance from UNICEF, 


In Delhi, Miss Baggallay found a good concentration 
of qualified instructors at the Nursing College, the Lady 
Reading Health Center and the Najafgarh rural health 
center where a WHO team is already operating. She 
was impressed by the possibilities for setting up in 
Delhi an all-round center for training public health 
nurses On an even larger scale. WHO personnel and 
UNICEF supplies and equipment would be made avail- 
able when this plan receives final Government approval. 


In Rangoon and Mandalay, Burma, in the next few 
months an international staff of 5 nursing instructors, 
one social pediatrician and 4 public health nurses are 
expected to launch training centers for nurses and child 
health workers. Miss Baggallay talked with Burmese 
Government officials about this joint WHO-UNICEF 
project as well as with the first of the WHO nursing in- 
structors already in Rangoon, Four rural hospitals in 
that area are to receive immediate help with their nurs- 
ing personnel problems. 


(Continued on Page 3) 


International Tuberculosis Campaign 


Among the accomplishments in international health 
during the year 1951, the World Health Organization 
points out, the record set in the BCG campaign against 
tuberculosis is outstanding. 


Since the beginning of the Campaign, more than 30 
million childrenall over the world have been tuberculin- 
tested. More than 14 million found to be negative re- 
actors have been vaccinated with BCG as a preventive 
measure. 


Started by the Scandinavian countries as an emer- 
gency measure immediately after World War II, the 
BCG vaccination program has been extended to every 
continent. In 1948 the United Nations International 
Children's Emergency Fund (UNICEF) combined with 
the Scandinavian Red Cross Societies to make the cam- 
paign possible on a mass scale in many countries. The 
World Health Organization has furnished technical as- 
sistance to the campaign, otherwise known as the Joint 
Enterprise. The United States has supplied a very 
large proportion of the funds for its successful operation. 


By the end of 1950, all or nearly all of the children 
had been reached in Austria, Czechoslovakia, Finland, 
Greece, Hungary, Malta, Poland and Yugoslavia as well 
as in Algeria, Egypt, Morocco, Tangiers and Tunisia. 
Included in the grand total are all the children among 
the Arab refugees in the Middle East, and large num- 
bers of other children in the Mediterranean countries, 
in India, Pakistan and Ceylon, and in Ecuador and 
Mexico. 


The Second Annual Report of the International Tuber- 
culosis Campaign has recently been published in Copen- 
hagen. As stated by Dr. Johannes Holm, Director of 
the Campaign, in his brief introduction to this impres- 
sive 334-page document, the Report is ''a summary of: 
the work carried out in all ITC countries and of the ex- 
perience gained during the period July 1, 1949- June 30, 
1950. Care has been taken to give as full a picture as 
possible of all important developments of the ITC work 
during this period." 


WHO STUDY (Cont'd) 


Wales, a well executed and equitable system of ration- 
ing of essential commodities, particularly food, during 
the war years had much to do with the control of the 
tuberculosis rates in spite of the hardships endured by 
large sections of the population. 


Other Factors 


Dr. McDougall emphasizes that in combatting tuber- 
culosis in any country it is important to consider the 
specific areas where the rates may be 2 or 3 times 
higher than in the country as a whole. Also, mortality 
rates must never be taken as a guide to prevailing 
morbidity; the mortality is only one of the results of the 
incidence and depends on several other factors. 


Special attention has been given in recent years to 
diagnosis and treatment of tuberculosis among the more 
vulnerable ethnic groups, such as the Indians and Eski- 
mos in Canada, with good results. In New Zealand, the 
mortality rate among the Maoris has always been 9 or 
10 times as high as among the rest of the population. 
The Maori rates are still very high, but there has been 
a remarkable improvement during the last couple of 
years. 
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Malaria in Retreat 


Malaria is on the retreat in a combined area of 4,000 
square miles in India, Pakistan and Thailand where 
WHO-UNICEF spraying operations are being conducted. 
Marked improvement in health as wellas increased ag- 
ricultural and industrial production is reported. 


Experience already acquired shows very great ad- 
vantages, both economic and social, in large-scale over 
small-scale malaria control operations. This is re- 
ported to be the unanimous opinion of team leaders of 
six internationally sponsored malaria control teams in 
Thailand, India and Pakistan, according to information 
received from the WHO South East Asia Regional Office 
in New Delhi. 


The services of public health nurses were found to be 
as essential in malaria control as in any other public 
health projects. Expenditures for transport vehicles 
also pay dividends in increased efficiency, the team 
leaders indicated. 


In Malnad (Mysore) India, a large proportion of the 
babies have always become infected with malaria in 
their first year of life. Since spraying operations were 
started in that area, all the new-born babies have re- 
mained free from malaria. In the Terai and Bhaber 
districts in India, examination of 3,000 infant blood 
smears shows a reduction in malaria infection from 60 
percent to zero. 


In the Sarapee district of North Thailand, spleen 
rates dropped from 70.5 percent to 31.4 percent since 
March 1950, aftera WHO-UNICEF malaria control 
project was started. In non-sprayed areas, during the 
Same period, the spleen rates remained constant. A 
recent census in Sarapee showed fewer than 7 malaria 
cases per 1,000 population as against 50 cases per 1,000 
the previous year. During the present year, the work 
of the international team will be expanded to reacha 
total of 175,000 Thailanders. At the same time, the 
Thai Government, which has operated a similar DDT 
spraying project in Hong-Dong, expects to extend its 
anti-malaria activities to an additional 125,000 persons: 
during 1951. 


In the East Bengal area of Pakistan, the WHO shows 
equally dramatic reductions in parasite rates and in 
spleen rates after malaria control campaigns. A re- 
port received at the Eastern Mediterranean Regional 
Office from Dr. G. Gramiccia, Director of the WHO 
malaria control team in Pakistan shows, moreover, a 
15 percent increaSe in rice crop yields after DDT 
spraying and a decrease of more than 10 percent in man 
hours of labor expended per acre as compared to crop 
yield and man hours required in malarious areas that 
were not sprayed. 


EXPANDED NURSE TRAINING FACILITIES (Cont'd) 


More and better training facilities are vitally needed, 
Miss Baggallay found, in order to help raise the health 
standards in the South East Asia Region, particularly 
in rural communities. Present training projects are 
moving in the right direction. Additional certificate 
courses as well as diploma courses are planned to help 
raise nursing strength to the required level more 
rapidly. 


Nursing is in many places still regarded as a menial 
type of work. Raising the nurse's status is therefore 
considered an important part of the program of provid- 
ing services of maximum value in hospitals as well as 
in urban and rural public health work. 


Public Health Service Around the Globe 


The last few months have seen an expansion of Public 
Health Service activities on technical assistance mis- 
sions in many parts of the world. 


Dr. Erval R. Coffey, Regional Director, Federal 
Security Agency, went to Thailand in January as Chief 
of the Public Health Division of the ECA Mission in that 
country. 


Mr. Walter C. Baker, Sanitarian, Communicable 
Disease Control, PHS, was assigned this month to the 
Public Health Division, ECA Mission to Indo-China to 
serve as malariologist (entomologist). Mr. Baker will 
be responsible for the development of the entomological 
phases of anti-malariaactivities in Vietnam, Cambodia 
and Laos. He will also advise officials of those three 
States and personnel of the Agriculture Division of the 
ECA Mission to Indo-China regarding critical insect- 
control problems affecting agricultural production. 


Dr. Grover C. Sherrard, Quarantine Officer, was as- 
Signed in January to the Public Health Division, ECA 
Mission in Rangoon, Burma. Dr. Sherrard will consult 
and advise with the Burmese Government authorities 
regarding quarantine regulations and procedures, as 
well as concerning personnel and equipment required 
to provide appropriate quarantine services. He will be 
responsible also for the training of Burmese nationals 
in quarantine procedures and in utilization of quarantine 
equipment. 





Dr. Arthur W. Tallman, Biological Products Officer, 
E. R. Squibbs & Sons, left this month on special as- 
signment as consultant to the Public Health Division, 
ECA Mission in Burma. Dr. Tallman will consult with 
Burmese authorities on present facilities and methods 
in use for production of vaccines, sera, and other bio- 
logical preparations. He will make recommendations 
on types of equipment to be purchased and will deter- 
mine the availability of persons trained to operate such 
equipment. 


Dr. Thomas A. Burch, Senior Surgeon, National In- 
stitutes of Health, left for Harbel, Liberia, the end of 
January to assume directorship of the Liberian Insti- 
tute of the American Foundation for Tropical Medicine 
and to direct the scientific research work on parasitic 
diseases for the Laboratory of Tropical Diseases. 
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Dr. Elmer G. Berry, Acting Chief, Liberian Insti- 
tute, upon arrival of Dr. Burch will leave for a new as- 
Signment at Lagos, Nigeria. Dr. Berry will conduct a 
survey of schistosome-transmitting snails in the British 
West African colonies of Nigeria, the Gold Coast, Sierre 
Leone and Gambia. This work is tobe carried onin co- 
operation with the British Colonial Office and the Eco- 
nomic Cooperation Administration. 


Dr. William O. Negherbon, formerly with the Uni- 


versity of Maryland, left in January for Saigon, Indo- 
China, where he will serve as Parasitologist on the 
staff of the Public Health Division, ECA Mission to 
Indo-China. 


Dr. Henry C. Niblack, Assistant Chief, Educational 
Programs Branch, Division of International Health, 
went to Germany in January to make a survey of train- 
ing needs of German public health workers. Dr. 
Niblack will visit former trainees of the PHS. He will 
confer with officials of the Office of the High Commis- 
sioner for Germany (HICOG) and with representatives 
of public andvolunteer agencies on public health 
problems. 
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Food and Agriculture Organization 


Moves Headquarters to Rome 

The Food and Agriculture Organization, first of the 
specialized agencies of the United Nations created after 
the War, is moving to its permanent headquarters in 
Rome, Italy. The first contingent of FAO staff mem- 
bers sailed from New York this month and the remain- 
der are expected to depart in March and April. Ofa 
staff of 600, about 200 are moving. Clerical and main- 
tenance staff will be replaced largely by local employ- 
ees in Rome. 


Since its creation in October 1945, when 44 nations 
agreed to work together to help solve world food and 
agriculture problems, the FAO has made its home in 
Washington, D.C. During the past five years, its 
membership has grown considerably as has also its in- 
fluence in the stimulation of increased food production 
and distribution in many parts of the world. At present 
there are 65 member nations in the Organization, which 
has been working in close cooperation with the World 
Health Organization and the other specialized agencies 
of the UN. 


The move to Rome is being made on the basis of the 
membership vote at the FAO conference in 1949. The 
Italian Govermment has provided a building in the an- 
cient part of Rome near the Circus Maximus, not far 
from the Coliseum. A second building, adjoining the 
first, is to be completed later this year and will include 
additional FAO offices, a conference room with modern 
equipment and facilities, and an expanded FAO library. 
Thousands of volumes from the former International 
Institute of Agriculture at Rome will make the combined 
library one of the largest in the world on agricultural 
subjects, the FAO reports. 





Dr. Charles G. Dobrovolny, Scientist, Laboratory of 
Tropical Diseases, National Institutes of Health, was 
sent to Recife, Brazil this month on a PASB-NIH co- 
operative project on field trials of molluscocides effec- 
tive against the snail hosts of the parasites causing 
schistosomiasis in Brazil. For the past two years Dr. 
Dobrovolny has been on duty in Guatemala on an NIH 
cooperative program. 


Dr. Vernon B. Link, Deputy Officer in Charge, Plague 
Suppressive Laboratory, San Francisco, California, PHS 
Communicable Disease Center, left for Oxford, England, 
in January and for Johannesburg, South Africa, to study 
methods used in investigations of wild rodent ecology 
and their applicability to plague research in the United 
States. Dr. Link will confer with authorities at the 
Bureau of Animal Populations at Oxford and at the 
Plague Research Laboratory, Department of Health in 
Johannesburg, on techniques developed inthe prognosti- 
cation of sylvatic plague epizootics. 





Dr. Frederick W. Kratz, until recently Acting Chief 
of the Office of Medical Programs, PHS Region III, is 
leaving for Ankara, Turkey, the beginning of March to 
serve as director of the Public Health Team, ECA Mis- 
sion to Turkey. In cooperation with the Turkish Gov- 
ernment and the Ministry of Health, the team will assist 
in the program for control of malaria whichis a nation- 
wide problem in that country. 


Accompanying Dr. Kratz are: Mr. C. Bradley 
Bridges, Sanitarian, Communicable Disease Center, 
Macon, Georgia, who will advise and train Regional 
Malaria Control Directors of the Ministry of Health on 
entomological phases and the needs for malaria control, 
area by area, in the national program; and Mr. George 
W. Hintgen, Sanitary Engineer, CDC, Atlanta, Georgia, 
who will advise on supplies and equipment and will also 
assistin the engineering phases of the training program 
and malaria control operations. 
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SEVENTH SESSION OF WHO EXECUTIVE BOARD MEETS 
IN GENEVA 


The Executive Board of the World Health Organiza- 
tion at its 7th Session held at the Palais des Nations in 
Geneva January 22 to February 6, passed nearly 100 
resolutions covering numerous phases of the expanding 
WHO activities in international health. 


The Executive Board recommended a $7,677, 000 
budget for 1952, if the inactive members are not as- 
sessed, as a compromise figure from the original pro- 
posals for $8,380,000 recommended by the Director- 
General. 


As announced by Dr. H. van Zile Hyde, the United 
States appointed Representative on the Board, the U.S.A. 
has raised its ceiling for WHO contributions from 
$1, 920, 000 to $3,000,000. Dr. Brock Chisholm, 
Director-General of the World Health Organization, in 
an address before the Board, expressed the belief that 
there are hundreds of millions of people in the world 
who are prepared to spend larger sums of money for 
health. 


The Board noted that certain Member States are still 
in arrears for 1948 and 1949 and called upon these 
Members to pay their contributions as quickly as pos- 
sible. It was emphasized (1) that the WHO is of world- 
wide importance and can continue and progress only 
through the constant support of its Members; and (2) 
that WHO programs can be carried out only to the ex- 
tent that funds are available. Failure of Members to 
pay their assessed contributions may result in the aban- 
donment or curtailment of important projects. 


The issuance by Member Governments of special 
World Health stamps or special labels .and flags was 
suggested as a means of stimulating public interest in 
the work of the Organization. The Board suggested that 
money raised from the sale of such stamps, labels or 
flags be divided between the WHO and the national health 
administrations. 


Technical Assistance for Economic Development 


The Board endorsed the statement of obligations and 
principles set forthin the progress report submitted by 
the Director-General on Technical Assistance for Eco- 
nomic Development and emphasized WHO's responsi- 
bility in encouraging governmental authorities to plan 
those health projects which would be of greatest value 
in developing health services competent to shoulder the 
burdens resulting from economic development. 


As of January 20th, 34 countries from all regions had 
appealed to WHO for technical assistance for economic 
development, and a total of 51 project requests had been 
submitted. These included requests for help on insect 
control, for campaigns against communicable diseases 


as well as assistance in more comprehensive plans for 
strengthening national health services. 


The Board drew attention of the Technical Assistance 
Committeeto the desirability of examining the necessity 
for long-term planning and noted the recommendations 
of the TAB that economic analysis of these programs at 
periodic intervals were desirable. 


Progress Reports of the Regional Organizations 


The Executive Board noted satisfactory development 
and progress made in the public health programs of (1) 
the Pan American Sanitary Bureau, acting as Regional 
Organization for the Americas, as set forth in the Re- 
port of the 2nd Session of the Regional Committee at 


(Continued on Page 2) 


ON THE CALENDAR 


Mar. 19 - 7th Session, UN ECOSOC Social Com- 
mission, Geneva. 

Apr. 4-6 9th Annual Meeting, U.S. - Mexico Bor- 
der Health Association, Los Angeles. 

Apr. 9-May 4 Special Committee for WHO Sanitary 
Regulations, Geneva. 

Apr. 10-17 Joint FAO/WHO Expert Committee on 
Nutrition, Rome, Italy. 

Apr. 22 - 4th South American Congress on Neuro- 
surgery, Puerto Alegre, Brazil. 

Apr. 23 = 6th Session, UN ECOSOC Population 
Commission, Lake Success. 

Apr. 23 - 5th Session, UN ECOSOC Commission 
onthe Status of Women, Lake Success. 

Apr. 23 - 27 Health Congress of the Royal Sanitary 
Institute, Southgate, England. 

Apr. 23-May 1 13th Meeting, PASB Executive Com- 
mittee, Washington, D. C. 

May 7 - 4th World Health Assembly, Geneva. 
May 8 - 10 13th Congress of French-Speaking Pe- 
diatricians, Algiers. 

May 14 - 18 First: Pan-American Congress on Med- 

ical Education, Lima, Peru. 
May 21 - General Assembly, International Union 
Against Venereal Diseases, Paris. 
May 21 - 25 Sth International Congress of Orthope- 


dic Surgery and Traumatology, Stock- 
holm, Sweden. 


PUBLIC HEALTH SERVICE IN BETTER 
HEALTH FOR WORLD’S CHILDREN 


The Public Health Service of the United States has 
been playing an increasingly important role in bringing 
better health to the world's children as well as to our 
own. As we celebrate World Health Day this April 7th, 
we cannote with pride that the same public health 
methods and know-how which have helped to reduce 
death rates and to raise health standards in this country 
are being broadcasted to help prevent infant and child 
deaths and sickness in many other parts of the world. 


Public Health Service experts that have participated 
in the control of malaria, venereal diseases, tubercu- 
losis and other diseases in children as well asin adults 
in the United States are now assisting in overcoming 
those preventable diseases in other lands also. This is 
in addition to the work of the U.S. Children's Bureau, 
which is the office in the Federal Security Agency pri- 
marily engaged in health andwelfare problems of 
children. 

Through grants and fellowships and a training pro- 
gram for physicians, nurses, Ssanitarians and other pub- 
lic health workers, the Service has helped to train ex- 
perts from 60 different countries in the last 4 1/2 years 
in modern health methods. These trainees are now ap-: 
plying the techniques they have learned inthe U. S. A. 
in their own home areas. 

Among the countries to which the Service has sent 
public health teams in the last few years are the Philip- 
pines, Liberia, Greece, Iran, Indo-China, Turkey, Indo- 
nesia, Burma, and Thailand. 


The health of children has been a primary concern in 
the programs which have been carried on at the invita- 
tion of the Governments of these countries in coopera- 
tion with many public and private health agencies. Dra- 
matic results have already been obtained insome areas 
through campaigns for control of malaria and other dis- 
eases that have taken a great toll in illness and death 
among children. 


Experts of the Public Health Service, as well as other 
Americans, are taking part in the health demonstration 
programs of the WHO and serve on the advisory com- 
mittees of the WHO and the other specialized agencies 
of the United Nations dedicated to the improvement of 
the health and welfare of childrenand adults everywhere. 


This opportunity of "sharing their knowledge and 
skills with health workers in every corner of the world 
today, '' in the opinion of Dr. Leonard A. Scheele, Sur- 
geon General of the Public Health Service, "is a greater 
contribution to world health" than the dollar-and-cents 
contribution made by the United States. 
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Ciudad Trujillo; (2) the Regional Organization for the 
Eastern Mediterranean as Set forth in the Report of the 
3rd Session of the Regional Committee in Istanbul; and 
(3) the Regional Organization for South East Asia as in- 
dicated in the Report of the 3rd Session of its Regional 
Committee in Kandy, Ceylon. All three of these Regional 
Committee Meetings were held last September. 


Facilities for the temporary office of the Western 
Pacific Region set up in Hongkong last year are being 
expanded. The Board announced postponement, how- 
ever, of the meeting of the Western Pacific Regional 
Committee planned for 1951. It noted establishment in 
November 1950 of the Regional Office for Africa and the 
report on activities of the African region as presented 
orally, and requested the Director-General to commu- 
nicate to the Secretary-General of the United Nations 
assurance of continued interest of the WHO in co- 





WORLD F 
AP 


Health for-Your Child and the World's Children is to bel 
throughout the globe. 


"I do not need to underline the overwhelmingly importa 
forts to improve standards of health throughout the world. | 
the necessity for us to mobilize ona local, nationaland world-} 
ical knowledge in order to make it possible for children} 
Brock Chisholm in an introductory statement on this year's 


"What does need to be stressed here,'"' Dr. Chisholm < 
tween the health of the child--when defined as total healt}: 
today. The world will be what our children of the next gene 


"If in our ignorance, our short-sightedness, our lack! 
blessings of physical well-being; if, moreover, we contin 
liefs in unreasonable things, excessive fear of others, and,| 
we can be sure that the world of tomorrow will be a world ci 


"If, on the other hand, we succeed not only in making | 
taboos, our anxieties, our destructive impulses; if we teai/ 
bility for the welfare of their fellow human beings--not ju!! 
in other words, we help them towards real maturity, then‘ 
secure, peaceful and truly rich in the values that make life 





"To resolve on this April 7thto dedicate our energies to i 
selves and them with one of the strongest possible guaréi 
should after all become a living reality." 
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ordination of activities in the non-self- governing terri- 
tories of Africa. 


The Board recommended that a consultative commit- 
tee of representatives of the European governments be 
convened at a suitable time in 1951] to discuss the future 
program of the Organization in Europe. Meanwhile, 
action for complete regionalization of Europe is to be 
postponed. 


Action on Expert Committee Reports 


The Executive Board approved and authorized publi- 
cation ofa number of Expert Committee Reports. Among 
these were the Reports of: the Fourth Session of the 
Expert Committee on Malaria and the Report of the 
Malaria Conference in Equatorial Africa; the Second 
Session of the Expert Committee on Insecticides; the 
Second Session of the Sub-Committee on Serology and 
Laboratory Aspects of the Expert Committee on Vene- 
real Infections and Treponematoses; the Third Session 
of the Expert Committee on International Epidemiology 
and Quarantine; the Fourth Session of the Expert Com- 
mittee on Biological Standardization; the First Session 
of the Joint FAO/WHO Expert Panel on Brucellosis; and 
the Second Session of the Expert Committee on Mental 
Health. 


In approving publication of the Report of the First 
Session of the Joint FAO/WHO Expert Group on Zoon- 
oses, the Board called attention to the appreciable con- 
tributions to public health and national economy which 
can be effected by practical measures against bovine 
tuberculosis, hydatidosis and anthrax. The Board em- 
phasized the importance of giving special attention, 
through national administrations, to diseases of animals 
transmittible to man and to the inspection and hygiene 
of foods of animal origin. 


In authorizing publication of the Report of the Expert 
Committee on the Unification of Pharmacopoeias, the 
Board noted with satisfaction the agreement between 
the Belgian Government and the WHO whereby the WHO 


(Continued on Page 3) 





UN TECHNICAL ASSISTANCE 
HEALTH DEMONSTRATION 
IN EL SALVADOR 


El Salvador is the first American Republic to signa 
basic agreement for the establishment of a Demonstra- 
tion Area under the United Nations Technical Assist- 
ance Program. 


IALTH DAY 
a4 


e central theme this year in observance of World Health Day 


jplace which the promotion of child care must have in any ef- 
here are, I think, very few people indeed who would question 
de basis all the resources of modern medical and psycholog- 
grow into physically and mentally healthy adults, pesays Dr, 
»membrance of the Day. 


Cooperation with the World Health Organization, Food 
and Agriculture Organization, the International Labor 
Organization, UNESCO, the International Civil Aviation 
Organization, and the UN Technical Assistance Organi- 
zation is included in the Agreement under which the UN 
and its specialized agencies will assist the Government 
of El Salvador in the development of the Demonstration 
Area's health, industrial, educational, agricultural and 
other facilities. The Area selected for the Demonstra- 
tion is a typical rural area located in the central part 
of El Salvador, north of the city of San Salvador, and 
has a population of 100, 000. 


yints out, "is the very intimate relationship which exists be- 
jand the solution of the great crisis which confronts humanity 
ition make it. 


' courage and vision, we continue to deny our children the 
to inculcate in them prejudices, uncritical and emotional be- 
s a result, aggressive desire for power and domination, then 
fear, of chaos, of cruelty--and of death. 


Promotion of all aspects of public health, including 
maternal and child health; nutrition; control of malaria, 
tuberculosis, venereal disease and other communicable 
diseases; dental hygiene; laboratory services; health 
education; general medical care and public health train- 
ing; and environmental sanitation will be undertaken. 
A number of towns in the Area are contributing facili- 
ties and funds for clinics, water and sewage systems, 


ir children physically healthy, but also in freeing them of our 
them to feel, and to act in accord with, a sense of responsi- 
locally, not just nationally, but for the whole human race; if, 
e need not worry about our future and theirs; it cannot but be 
»rthwhile. 


e healthy development of our children will be to provide our- 
ees that Man's age-old dream of a better and happier world 
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is henceforth to constitute the permanent Pharmacopoeia 
Secretariat in functions previously performed by the 
Belgian Pharmacopoeia Commission, 


The Board endorsed the recommendation in the Re- 
port of the Expert Committee on Tuberculosis that in- 
ternational tuberculosis field staff be trained at special 
centers to the extent that funds are available within 
present budget allowances for TB control. It requested 
the Director-General to take into account the Com- 
mittee's recommendations on future plans for BCG vac- 
cination programs in his negotiations with UNICEF and 
the Joint Enterprise on joint activities in this field and 
to take into account the relevant recommendations in 
the Report when considering future activities in TB re- 
search. Preparation by the Director-General of a guide 
was recommended for protection against tuberculosis 
not only of nursing personnel serving the tuberculous, 
but for all nursing personnel. The Board recommended 
to the 4th World Health Assembly the adoption of a res- 
olution that the Tuberculosis Research Office in Copen- 
hagen be continued because of the importance of its 
work to the WHO and to international health. 


The Board voted to draw the attention of the 4th As- 
sembly to the resolution of the United Nations General 
Assembly on "Continuing Needs of Children: United 
Nations International Children's Emergency Fund" and 
recommended the uninterrupted continuation of the 
UNICEF/WHO Joint Health Policy Committee with its 
present terms of reference. 


The Board noted the setting up of an Expert Advisory 
Panel on Leprosy for which an expert committee is to 
be convened in 1952. It recommended that work on lep- 
rosy be carried onin close collaboration with the Inter- 
national Leprosy Association. It approved the use of 
the Stanleyville Laboratory in the Belgian Congo for 
carrying out sero-protection tests required for inter- 
national certification of immunity against yellow fever. 
Tanganyika Territory was approved for inclusion in the 
Africa endemic yellow fever area. 


aS 


etc., for the Demonstration. The townof Quezaltepeque, 
which has a population of 16,000, and will be used as 
headquarters for the Demonstration, has contributed the 
land on which construction of the buildings is to start 
soon, the Pan American Sanitary Bureau, Regional Or- 
ganization of the WHO for the Americas, reports. 


It is the desire of the Government of El Salvador, Dr. 
Fred L. Soper, Director of the PASB, states "that this 
Demonstration Area shall serve as a testing ground for 
many of the Government's ideas for general social and 
economic improvement. As the project develops, its 
lessons are to be applied to the rest of the country." 
The Government of El Salvador and the local communi- 
ties in the Area, Dr. Soper has pointed out, are planning 
to contribute a good deal more than the international 
agencies to make this Demonstration a success. 





The need was emphasized for study of tropical ulcers 
as a chronic, incapacitating disease and one that ham- 
pers economic development. Because of budgetary lim- 
itations the Board regretted, however, the inability of 
WHO to subsidize research in this disease in 1952. 


Creation of Rhine Anti-VD Commission 


The Board at its Seventh Session voted to create an 
Anti-Venereal Disease Commission for the Rhine river 
area, to be known as the "International Anti-Venereal 
Disease Commission of the Rhine.'' This Commission, 
acting within the framework of the policies of the WHO, 
and in accordance with the terms of the Brussels 
Agreement of 1924, is authorized, among other things, 
to initiate (1) the co-ordination of the anti-venereal dis- 
ease services in Belgium, France, Germany, the Neth- 
erlands and Switzerland to strengthen the campaign 
against venereal disease among Rhine river boatmen; 
and (2) establishment of diagnostic centers in principal 
river ports which do not as yet have dispensaries or 
specialized consultation services. 


The Commission may invite representatives of spe- 
cialized agencies and of inter-governmental or non- 
governmental organizations in official relationship with 
the WHO to participate in a consultative capacity. No 
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PUBLIC HEALTH SERVICE 


AROUND THE GLOBE 


Dr. George H. Humphreys, Professor of Surgery, 
Columbia University, College of Physicians and Sur- 


geons, and Dr. Magnus I. Gregerson, Professor of Phys- 
iology; Columbia University, departed this month for 
Taipeh, Formosa, as Medical and Public Health Educa- 
tors on special assignment to the ECA Mission to For- 
mosa. Dr. Humphreys and Dr. Gregerson will conduct 
separate surveys onthe curriculum and teaching facili- 
ties and requirements of the Medical School of Formosa 
for specialists in Public Health and Medical Education 
in the respective fields of surgery, and physiology and 
internal medicine. They will integrate their findings 
intoa single report and a set of recommendations on the 
basis of whichthe Public Health Service, ECA and 
Columbia University may undertake to furnish special- 
ized teaching personnel and other assistance to the 
Medical School of Formosa. 


Dr. Warren N. Winkelstein, Jr., County District Health 
Officer, Buffalo, New York, was assigned in February 
to the Public Health Division, ECA Mission to Indo- 
China, as Public Health Administrator. He will be re- 
sponsible for administration and co-ordination of all 
phases of the regional public healthprogram in a major 
region of Viet Nam. He will advise and negotiate with 
national officials of Viet Nam and with officials of the 
ECA Mission regarding over-all activities and will co- 
ordinate the activities of Public Health Division spe- 
cialists assigned to the region. 


Mr. John E. Baker,. Public Health Education Consult- 
ant, South Carolina State Board of Health, left this 
month for Saigon, where he will serve as Sanitarian and 
Health Educator with the Public Health Division, ECA 
Mission to Indo-China. Mr. Baker will be responsible 
for planning a practical public health educational pro- 
gram and training nationals of the associated States of 
Cambodia, Laos and Viet Nam to conduct extension 
phases of the entire public health program at the village 
level. The preparation and arrangement for use of 
audio-visual aids will be included in the educational 
program. 

Dr. Edward Sanders Rogers, Dean of School of Public 
Health, University of California, was assigned this 
month as Medical and Public Health Educator to con- 
duct special surveys in Formosa, Indo-China, Thailand, 
Burma and Indonesia. In each of these countries, Dr. 
Rogers will undertaketo review needs and make recom- 
mendations for improvement of facilities for training 
auxiliary and sub-professional personnel, including 
vaccinators, first-aid personnel, sanitary inspectors 
and sanitarians. He will determine the extent to which 
needed personnel and equipment may be obtained from 
local, regional and external sources, and will make 
recommendations for additional staff and facilities nec- 
essary to train the total number of workers in each of 
the categories listed. 

Dr. Clifford H. Jope, Senior Assistant Surgeon, Los 
Angeles County X-Ray Survey Foundation, Division of 
Tuberculosis, Los Angeles, California, left this month 
on assignment as Public Health Administrator, to the 
Public Health Division, ECA Mission to Saigon, Indo- 
China, 

Dr. Deed C. Thurman, Jr., Sanitarian, Communicable 
Disease Center Activities, Vector Control Bureau, State 
Health Department, Berkely, California, left in Febru- 
ary for Bangkok, on assignment as Entomologist in the 
Public Health Division, ECA Mission to Thailand. Dr. 
Thurman will work on research and control activities in 
malaria and filariasis. 


Dr. Maynard H. Mires, Malariologist, Communicable 
Disease Center, Tyler, Texas, left this month for Bang- 
kok to serve as Malariologist in the Public Health Divi- 
sion, ECA Mission to Thailand. 
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action is to be taken by the Commission in respect to 
any country without the agreement of the Government of 
that country. 

Problems of Refugees 


The Board approved extension of the Agreement be- 
tween the WHO and the United Nations Relief and Works 
Agency for Palestine Refugees in the Middle East until 
December 31, 1951, or until dissolution of the Agency. 
It recommended to the 4th World Health Assembly that 
it authorize the Director-General to extend the agree- 
ment until June 30, 1952, if the Agency is not dissolved 
before that time. 

In connection with the request from the Government 
of Turkey for help in solving the health problems pre- 
sented by the recent and continuing influx of refugees 
from Bulgaria into Turkey, the Board authorized the Di- 
rector-General to draw from the Working Capital Fund 
of the WHO a sum of money not to exceed $55, 000 to 
provide medical supplies. Use of these supplies is to 
be supervised bya public health officer provided through 
the Regional Office for the Eastern Mediterranean and 
the Director-General is requested to consult with the 
UN, the IRO, the League of Red Cross Societies or any 
other appropriate organization on provision of assist- 
ance in this emergency. 


Refugee Physicians 


The Board called the attention of Member States to 
the anomaly of a large number of refugee physicians 
unable to practice because of national legislation, or in 
some cases lack of legislation, to provide for practice 
in countries of resettlement. It recommended adoption 
of such legislationas would enable the services of qual- 
ified medical personnel to be satisfactorily utilized and 
pointed out that a Medical Register has been prepared 
by the International Refugee Organization giving per- 
sonal details on qualifications of each refugee physician 
screened by the IRO as medically qualified. 


Other Action Taken 


Variations in national postal regulations cause delays 
in shipment of perishable biological and pathological 
materials and impair their value for diagnostic and re- 
search purposes. The Board requested the Director- 
General to confer with officials of the Universal Postal 
Union and other interested agencies to encourage gov- 
ernments to establish postal regulations that will in- 
sure rapid transmission of such materials. 


To insure the free flow of insecticides in the control 
of malaria and other insect-borne diseases, the Board 
requested the Director-General to circulate among 
members the draft of anagreement proposing that Mem- 
ber Governments refrain from imposing custom duties 
and other related charges on imported insecticides and 
on apparatus for application of the insecticides when 
these materials are intended exclusively for public 
health usage. 


The Board voted to establish official relations with 
the following additional organizations: (1) the Interna- 
tional Association of Microbiologists; (2) the Interna- 
tional Society for the Welfare of Cripples; (3) Interna- 
tional Pediatrics Association; (4) Central Council of 
Health Education; and (5) the American College of 
Chest Physicians. It requested that the Director- 
General study the possibility of establishing some form 
of relationship with certain types of non-governmental 
organizations whose primary interests lie outside of the 
health field but which may be of considerable usefulness 
to the WHO in accomplishment of its functions. 


The 8th Session of the Executive Board is scheduled 
to meet inGenevain June following the 4th World Health 
Assembly. 
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NEW INTERNATIONAL SANITARY REGULATIONS 


From April 9 to May 5, delegates from all parts of 
the world met in Geneva to revise and consolidate the 
variety of International Sanitary Conventions now in 
force and to prepare for their replacement by a single 
code applicable on a worldwide basis to all forms of 
international travel and transport. Such a code, under 
the title of WHO Sanitary Regulations No. 2, will be 
set up to insure maximum Security against the inter- 
national transmission of epidemics, with a minimum of 
interference with world traffic. 


This has been called one of the most important con- 
ferences ever called by the World Health Organization. 
All of the 75 member States of the WHO were invited to 
attend. Included among the delegations were epidemi- 
ologists, legal advisers and experts on quarantine and 
on transportation. 


The new regulations which were approved on May 25 
by the 4th World Health Assembly in Geneva, become 
effective on October 1, 1952. 


Dr. Pierre Dorolle, Duputy Director-General of the 
WHO, in his address of welcome to the Conference, 
called it a significant event in the history of interna- 
tional collaboration to establish sanitary rules and 
noted as a happy omen the fact that the Conference was 
taking place exactly 100 years after the first interna- 
tionalattempt to limit the spread of pestilential diseases. 


The sanitary conventions now in force, Dr. Dorolle 
explained, are neither uniform nor rational. He ex- 
pressed the hope that "without aiming at unattainable 
perfection the delegates would be able to achieve a just 
and reasonable balance between the technical minimum 
necessary to avoid the spread of disease and the ad- 
ministrative maximum which it is possible to impose 
without unnecessary hampering of international traffic, 
an essential element in the economic and social life of 
the world today."' 


The new regulations contain 115 articles and two im- 
portant annexes and deal with dangerous epidemic dis- 
eases such as plague, cholera, yellow fever, smallpox 
and typhus. Added for the first time is relapsing fever, 
a disease which has caused several widespread epidem- 
ics and which is also considered suitable for interna- 
tional control. 


Unlike the earlier sanitary conventions, the new reg- 
ulations will allow for periodic, partial revisions to 
keep pace with progress in scientific knowledge. There 
will also be the possibility of setting up "'complemen- 
tary" regulations, to prevent re-importation of malaria- 
carrying mosquitoes, for instance, into areas that have 
been freed of malaria, 


As pointed out by the WHO, the new regulations rep- 
resent a culmination of many years of international 
effort based on the most recent scientific discoveries. 
They will replace aS many as 16 sanitary conventions, 
agreements, and protocols signed between the years 
1892 and 1944. These new regulations define the maxi- 
mum control measures which may be imposed and 
which under no,circumstances Should be exceeded. 
Actually their requirements are lighter but more effec- 
tive than those of the present conventions. 
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ON THE CALENDAR 


Apr. 9-May 4 Special Committee for WHO Sanitary 
Regulations, Geneva. 


Apr. 10-17 Joint FAO/WHO Expert Committee on 
Nutrition, Rome, Italy. 

Apr. 22 - 4th South American Congress on Neuro- 
surgery, Puerto Alegre, Brazil. 

Apr. 23 - 6th Session, UN ECOSOC Population 
Commission, Lake Success, New York. 

Apr. 23 - Sth Session, UN ECOSOC Commission 
on the Status of Women, Lake Success, 
New York. 

Apr. 23 - 27 Health Congress of the Royal Sanitary 


Institute, Southgate, England. 


Apr. 23-May 1 13th Meeting, PASB Executive Committee, 
Washington, D. C. 


May 7 - 4th Worid Health Assembly, Geneva. 

May 8 - 10 13th Congress of French-Speaking Pedi- 
,atricians, Algiers. 

May 14-18 #£=First Pan-American Congress on Medical’ 
Education, Lima, Peru. 

May 21 - General Assembly, International Union 
Against Venereal Diseases, Paris. 

May 21-25 5th International Congress of Orthopedic 
Surgery and Traumatology, Stockholm, 
Sweden. 

May 21 - 26 2nd International Congress on Mental 
Deficiency, New York City. 

May 21 - 26 General Assembly, International Office 


of Epizootic Diseases, Paris. 


May 30-June 12 International Medical-Surgical Meetings 
and International Medical Exhibition, 
Turin, Italy. 


GERMAN EXCHANGE TRAINEES 
CONTRIBUTE TO HEALTH PROGRAMS 


The educational exchange program in Germany in 
public health and medical education, according to Dr. 
Henry C. Niblack, assistant chief, Educational Programs 
Branch, Division of International Health of the Public 
Health Service, is one of the most effective means of 
promoting international understanding and of advancing 
modern health methods. 


Dr. Niblack returned recently from a 3-months trip 
to Germany where he visited over half of the approxi- 
mately 50 medical and health trainees who had been to 
the United States on fellowships granted by the Office of 
the High Commissioner for Germany. He conferred al- 
so with officials of HICOG, with representatives of 
many public and volunteer agencies and with German 
officials on public health problems and programs and 
on the sending of additional fellowship students to the 
United States. 

Both men and women were represented in the group 
of former exchange trainees interviewed and visited by 
Dr. Niblack. Included were young people just beginning 
their careers as well as professors and chiefs of de- 
partments in various health fields. Already many of 
them have made a real contribution towards advance- 
ment in specific fields and specialties. Following are a 
few significant examples of their activities. 


A public health officer, who is assistant chief in his 
organization, has set up an excellent little workshop 
for preparing visual aid materials, demonstration kits, 
and materials for use in health talks and conferences. 
Particularly outstanding is his library of pictures and 
slides, completely catalogued and cross filed. All of 
these materials are used by his health officers and 
nurses inhealth education work, especially in the 
villages. 


An outstanding pediatrician eae professor, who is 
chief of the pediatric department in a leading university, 
has under him four young pediatricians who are former 
fellowship trainees. The professor, who himself visited 
the United States as an exchangee, gives these young 
people much sympathetic and understanding support in 
carrying out the new ideas gained through their Ameri- 
can experience. Two more students from the same de- 
partment will be coming to the UnitedStates soon on the 
exchange plan. 


In another area, a young obstetrician has already 
carried out areformation in introducing modern methods 
into his service. This man is teaching his colleagues 
as well as midwives and nurses, many of the new tech- 
niques he observed in this country. In addition, he is 
translating American medical material into the German 
language for the use of his staff and other interested ob- 
stetricians in Germany. 


A young internist and cardiologist has introduced new 
methods of handling cardiac patients and:‘new methods 
of medication. Particularly valuable is his contribution 
through radio broadcasts in which he has adapted West- 
ern materials. These broadcasts are growing in their 
effectiveness, Dr. Niblack reports. 


Two psychiatrists, one the chief of a service, the 
other an associate, have introduceda number of innova- 
tions such as occupational therapy, group therapy, the 
segregation of children from adults and use of educa- 
tionaltraining appropriate tothe capabilities of 
children. 


The child guidance movement has been received en- 
thusiastically inGermany. A number of exchangees are 
in charge of child guidance centers and are performing 
a most useful service. All of them have larger numbers 
of applicants for registration in the centers than they 
are able to accept. 


. highly developed countries, 


WORLD CANCER DAY 


At the fifth International Cancer Congress held in 
Paris last July delegates from 45 nations voted to des- 
ignate April 8th as World Cancer Day. 


The International Union Against Cancer, under whose 
auspices the Cancer Congress was held, has assumed 
the responsibility of coordinating the world anti-cancer 
campaign. 


Three aspects emphasized in the international cam- 
paign against cancer are: (1) detection and treatment of 
the disease, (2) further research as to its cause and 
newer methods of detection and treatment, and (3) the 
social problems resulting from the disease. 


Science does not yet have a full explanation of the 
cause, or causes of cancer, which takes a heavy toll in 
all parts of the world regardless of social condition, 
age or sex. The International Union points out that 
there is a great need for assistance from the more 
particularly, in training 
competent physicians and in providing equipment for 
cancer laboratories and treatment centers in under- 
developed areas. 


There is a need also for coordination of scientific re- 
search on cancer and for active international inter- 
change of information. Cancer, for example, affects 
certain organs of people in some countries more fre- 
quently than in others. The reason for this is not 
known. 


The voluntary assistance of the general public of 
every country in making the campaign against cancer 
successful is considered urgent. 


Started in 1934, the International Union Against Can- 
cer has a number of outstanding cancer specialists from 
many countries among its members. The president of 
the Union is M. Justin Godart and the director of its 
scientific Council is Prof. Khanolkar of India. Its head- 
quarters are in Paris. There are five regional vice- 
presidents: Dr. E. V..Cowdry for the U.S. A., Dr. A. 
Prudenté for Latin America, Dr. V. Khanolkar for Asia 
and Egypt, Dr. E. Berven for Europe, and Lord Amulree 
for the British Commonwealth. 


Dr. J. R. Heller, Director of the National Cancer In- 
stitute, U. S. Public Health Service, has said, ''World 
Cancer Day has againbrought homethe need for a world- 
wide frontal attach on cancer. We must have the inter- 
national cooperation of scientists, physicians and non- 
professional people as well, if we are to destroy, or 
even greatly lessen, the cancer menace to our lives." 


‘One young lady psychiatrist who spent some time here 
on an exchange fellowship, is active on committees and 
contributes to efforts made in the interest of mental 
health, especially in children. Her importance as a 
leader in the community is growing. 


These examples of dividends which the program has 
brought can be repeated in the fields of public health, 
clinical and public health nursing, research and clinical 
laboratories, in tuberculosis control, internal medicine, 
surgery, teaching, etc. 


Provision is being made for approximately 65 to 70 
exchangees from Germany to come to the United States 
in the near future. Of these, 17 will remain here for a 
full year of academic training, principally in schools of 
public health; for young people this is considered the 
most effective type of training. The others will come 
for 3to 6 months of intensive observation in the various 
fields of medicine and public health in which they are 
particularly interested. 


PASO EXECUTIVE COMMITTEE 
HOLDS 13th MEETING 


The: 7-member Executive Committee of the Pan- 
American Sanitary Organization held its 13th Meeting 
from ‘April 23 to May 1, in the Pan American Union 
Building in Washington, D. C. 


Chairman of the Sessions was Dr. Luis F. Gelich, 
Director General of Public Health of the Ministry of 
Public Health and Social Welfare of Guatemala. Dr. 
Gerardo Segura, Director of International Health Rela- 
tions of the Argentine Ministry of Public Health was 
elected Vice-Chairman. 

"We are now in a golden age of international public 
health, '' said Dr. Juan Allwood Paredes, Director Gen- 
eral of Health of El Salvador and outgoing Chairman of 
the Executive Committee, in his address of welcome, 

"with a constantly growing interchange of ideas, and 
support forthe erate cas of public health onan inter- 
national scale. 


"There is being developed an inter- American frater- 
nity," Dr. Paredes concluded, ''which acts more effec- 
tively than any political body, to fortify the solidarity of 
the American nations. 


The PASO Committee, approved a budget of $1,943,681 
for use of the Pan American Sanitary Bureau during 
1952. This budget will be presented for final action to 
the Directing Council of the Organization at its 5th an- 
nual meeting scheduled for next autumn in Washington. 


The budget as approved represents aconsiderable re- 
duction from the amount recommended by Dr. Fred L. 
Soper, Director of the PASB. Because of financial com- 
mitments of the various member governments due to 
the present critical world situation, the Executive Com- 
mittee felt that it could not at this time increase the 
new budget beyond the level of that for 1951. At the 
level accepted by the Committee, it will permit, with 
limitations, the continuation of the Bureau's wide range 
of activities for the promotion of public health through- 
out the continent, the Bureau reports. 


Some new field programs will be launched under the 
Technical Assistance Program for which money will be 
made available through the WHO's share of the United 
Nations fund for technical assistance. Additional funds 
will be available also to the Bureau through the Organi- 
zation of American States technical assistance program. 


Major programs now in operation and expected tocon- 
tinue following the adoption of the PASB budget by the 
Directing Council include: insect control programs, 
which in sorre instances include the whole continent for 
the purpose of controling or eradicating such insect- 
borne diseases as yellow fever, malaria, typhus, plague 
and Chagas disease; (2) veterinary public health in con- 
trol of rabies, hydatidosis, and brucellosis; (3) nutri- 
tion programs, with particular emphasis on the work of 
the Institute of Nutrition of Central America and Pana- 
ma; (4)a venereal disease program; (5) a parasitic dis- 
ease program and (6) environmental sanitation. 





SANITARY REGULATIONS (Cont'd. ) 


Excessive control measures, it is now recognized, 
foster evasive methods and give a false sense of secu- 
rity. Under the new’procedures, many quarantine meas- 
ures need not be applied everywhere as a sound public 
health service is a more effective means of protection 
to a country than a barrier of quarantine measures. of 
limited or doubtful value. 


One of the ultimate aims, as the WHO emphasizes, is 
the eradication of permanent reservoirs of epidemic 
diseases. It is recognized, however, in the preamble 
to the regulations, that "prolonged efforts will be re- 
quired until such eradication can be achieved..." 


EXPERT COMMITTEE ON NUTRITION 
MEETS IN ROME 


Nutrition experts from every continent took part from 
April 10 to 17, in the joint FAO/WHO Expert Committee 
meeting held at the new headquarters of the Food and 
Agriculture Organization in Rome, Italy. 


Chairman of the sessions was Professor Ancel Keys, 
Director of the Laboratory of Physiological Hygiene, 
University of Minnesota and United States member of 
the WHO onthe Joint Committee. Dr. Hazel K. 
Stiebeling, Director of the Bureau of Human Nutrition 
and Home Economics, Department of Agriculture, at- 
tended as U.S. member for the FAO. 


Prevention and treatment of severe malnutrition was 
a subject of particular concern to the Committee. Tech- 
nical assistance programs in nutrition, infant feeding 
programs, nutritional training and demonstration proj- 
ects in underdeveloped areas, and nutrition problems 
of the aged were also on the agenda. 


The Committee deplored the fact that "application cf 
the principles of nutrition has’ lagged far behind the 
present state of knowledge" and recommended that the 
WHO call attention of member governments to ''the 
need for including adequate instructions on the princi- 
ples and practice of nutrition in the teaching of medical 
students and in the training of public health officers." 


The Committee recommended also that (1) the FAO 
and WHO take steps to make sure that nutrition im- 
provement is included in the objectives of the various 
health projects of member governments and (2) FAO and 
WHO give special consideration to establishment of. 
small demonstration areas where nutrition problems of 
underdeveloped countries might be worked out. 


Survey on Kwashiorkor 


The Committee reviewed at length an extensive survey 
report on 'Kwashiorkor in Africa" by Dr. J. F. Brock, 
Prof. of Medicine, University of Cape Town and Dr. 
Marcel Autret, Nutrition Specialist on the FAO staff. 
Kwashiorkor is a relatively little known but widespread 
nutritional disease which affects millions of children in 
tropical and sub-tropical areas. At its First Session in 
October 1949, the Committee had recommended further 
study on the epidemiological and sociological aspects of 
this disease. 


To make their survey, Dr. Brock‘and Dr. Autret vis- 
ited Kenya, Uganda, Ruanda- Urundi, Belgian Congo, 
French Equatorial Africa, Nigeria, the Gold Coast, 
Liberia, Gambia and French West Africa. They obtained 
information through direct observation of the syndrome 
and through interviews with health and agricultural au- 
thorities as well as others acquainted with the problem. 


The study showed a high correlation between the dis- 
ease and protein deficiences in the native diets. Among 
the peoples that subsist largely on staple foods deficient 
in proteins a high incidence of the disease was found. 
Carnivorous tribes such as the Masai in Kenya and 
tribes producing large quantities of cow's milk such as 
the Batussi of Ruanda-Urandi, appeared to be entirely 
free of the disease. 


In many areas the syndrome causes a high mortality. 
But the mortality, it was found, can be reduced greatly 
by treatment with skimmed milk powder. 


Members of the Committee from South America, India 
and Egypt indicated that the same syndrome or one 
closely related to the syndrome described in the report 

n 'Kwashiorkor in Africa'’ was common in their coun- 
tries also. 


(Continued on Page 4) 


PUBLIC HEALTH SERVICE 
AROUND THE GLOBE 


A number of additional public health experts have re- 
cently been assigned to the Public Health Division ECA 
Mission to Burma to assist the Burmese Government 
in rehabilitation and expansion of its health program. 
Included are physicians, sanitary engineers, public 
health nurses and a hospital and housing architect. 


Dr. William W. Harris, Venereal Disease Officer, VD 
Treatment Center, Chicago, Illinois, and Dr. Shirwin 
Isaacson, Venereal Disease Officer, Mid-South Medical 
Center, Birmingham, Alabama, left for Rangoon, Burma, 
in February. They will help to direct VD control teams 
in diagnostic and treatment programs and will train 
Burmese physicians in up-to-date techniques. 


Mr. Clarence J. Feldhake, Sanitary Engineer, Office 
of Indian Affairs, Navajo Indian Agency, Window Rock, 
Arizona, Mr. Lester E. Blaschke, Senior Engineer, 
County Health Unit, Corpus Christi, Texas, went to 
Rangoon in April and Mr. George L. Carley, Sanitary 
Engineer, Atlanta Regional Office, Atlanta, Georgia, 
left in March. Their assignments include improvement 
of environmental sanitation, with emphasis on rural, 
water supplies and waste disposal. 





Mr. George B. Vogt, Entomologist, Department of 
Agriculture, Division of Insect Identification, Washing- 
ton, D. C., and Mr. Edwin J. Robinson, Jr., Malariologist 
and Instructor in Parasitology, Cornell Medical College, 
who left in April, will work on the malaria control proj- 
ect in Burma. 





Dr. George Adams, Chief, PHS Cancer Investigation 
Center Laboratory, Hot Springs, Arkansas, is on as- 
signment to the ECA Mission in Burma as professor of 
pathology and bacteriology. Dr. Adams will participate 
in a training program for Burmese graduate physicians 
to be set up under the Medical College and Rangoon 
General Hospital. 


Miss Wilborg S. Wayne, Director of Public Health 
Nursing, County Health Department, Pensacola, Florida, 
and Miss Mary N. Bouser, Public Health Nurse, County 
Health Department, Xenia, Ohio, went to Burma in April 
to serve in the ECA nursing program. They will be 
working with health demonstration teamsin rural areas 
such as the Bhamo District and the Bassein area which 
were badly devastated during World War II. The nurses 
will devote their time to the development of maternal 
and child health programs, training of midwives and 
teaching local nursing personnel. 





Mr. Edmund J. Whiting, member of an architectural 
and hospital consulting firm in New York City, has been 
assigned to the Public Health Division, ECA Mission in 
Burma to serve as Special Consultant and Hospital and 
Housing Architect. Mr. Whiting will advise the Burmese 
authorities on hospital and housing construction, on slum 
clearance projects and on utilization of Burmese labor 
and materials on such projects. Construction of a 150- 
bed tuberculosis hospital; pediatric and ear, nose, and 
throat additions to the existing General Hospital, anda 
new vaccine building for the Harcourt Butler Institute 
in Rangoon are among the projects on which Mr. 
Whiting will be consulted. He has worked on hospital 
construction projects in a number of Latin American 
countries under the "Servicio'' program of the Health 
and Sanitation Division of the Institute of Inter-American 
Affairs as well as in Iran. 


Dr. Erwin H. Braff, Venereal Disease Officer, USPHS 
Hospital, Lexington, Kentucky, was assigned in February 
to the Public Health Division, ECA Mission in Saigon, 
Indo-China. Dr. Braff will be responsible for planning 
and developing a practical venereal disease control 
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ADDITIONS TO WHO 
TECHNICAL REPORT SERIES 


During April the World Health Organization ‘issued 
several more of its interesting Technical Report Series 
pamphlets. In French and English editions, these may 
be purchased through the WHO Sales Section, Palais 
des Nations, Geneva, Switzerland, or through sources 
in any country where other WHO publications are avail¥ 
able. A discount of 20 percent will be given to health 
organizations for orders of 100 copies or more. The 
WHO announces that such bulk orders should be sent 
direct to its headquarters in Geneva. The new reports 


are: 

No. 30 Expert Committee on School Health Services. 
Report on the First Session. 

No. 31 Expert Committee on Mental Health. Report 
on the Second Session. 

No. 36 Expert Committee on Biological Standardization. 
Report on the Fourth Session. 

No. 39 Expert Committee on Malaria. Report on the 


Fourth Session. 


COMMITTEE ON NUTRITION (Cont'd. ) 


The Committee recommended that the Brock-Autret 
report in English, French and Spanish be widely dis- 
tributed as a means of spreading its findings and that 
the attention of Governments be drawntothe importance 
of disseminating knowledge about kwashiorkor among 
physicians and medical assistants with particular em- 
phasis on the ease with which persons affected can be 
treated through use of dried skim milk. 


General Preventive Measures 


Onthe basis of the findings in the Brock-Autret report 
the Committee recommended (1) stimulation of food pro- 
duction programs to make available in larger quantities 
the types of foods which prevent kwashiorkor, (2) steps 
to be taken to relieve shortages of food in the "hungry 
months" through storage of reserve stocks of foods, (3) 
provision for mothers and children of foods needed to 
prevent kwashiorkor through increased production and 
through supplementary feeding programs. 


Educational campaigns toimprove methods of feeding 
children, especially during the weaning period were 
recommended. The setting up of demonstration areas 
was also urged to help combat the disease, with FAO 
and WHO ready to assist at the request of the Govern- 
ments concerned, throughthe technical Assistance 
Program. 


The Committee recommended further that (1) surveys 
be made of the syndrome in other parts of the world 
such as Latin America and the Western Pacific Region, 
(2) additional studies be made on problems relating to 
kwashiorkor and dietary patterns and on the character 
and recognition of the syndrome. 


It was suggested that WHO and FAO consider the pos- 
sibility of making fellowships available for advanced 
training of scientific workers to study problems related 
to kwashiorkor, in preventive campaigns. 


program and establishing VD training centers in which 
local professional and other personnel will be organ- 
ized and trained for district and village VD programs. 
He will evaluate the effectiveness of antibiotics used 
against local manifestations of venereal diseases and 
dermatoses and advise the public health authorities on 
other aspects of venereal disease control. 
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FOURTH WORLD HEALTH ASSEMBLY 


Delegates from 70 countries and observers from 20 
international organizations met in Geneva from May 7 
to 25 at the Fourth World Health Assembly. This As- 
sembly was considered a record-breaker in achieve- 
ment, attendance and speed of action on many matters 
up for consideration. 


"...aS one soberly looks at the progress the last 


three years have brought in concrete programs,'"' said 
Dr. Leonard A. Scheele, Surgeon-General of the U. S. 
Public Health Service and President of the Fourth As- 
sembly, ''he must be impressed and proud of what has 
been accomplished, all the more proud because it has 
been in the field of international humanitarian 
progress." 


The Fourth World Health Assembly, Dr. Scheele em- 
phasized in his closing address before the delegates, 
"devoted itself sternly to the task which was put before 
it and performed its duty with a minimum of flourishes. 
Everyone knew that this task was to draw up blue- 
prints for definite and immediate action which will 
bring greater health and happiness to this embattled 
earth--plans that through community of effort will bring 
nations closer together...it was a reunion of many dele- 
gations which in past assemblies had learned to work 
together for a common purpose. Those who came for 
the first time immediately joinedin that effortas mutu- 
al contributors to the success of the Assembly." 


International Sanitary Regulations Adopted 


The new international sanitary code, officially known 
as WHO Regulations No. 2, was unanimously adopted by 
the Assembly, to help more effectively in the interna- 
tional control of the six quarantinable diseases--chol- 
era, plague, yellow fever, smallpox, typhus and relapsing 
fever. 


The Assembly, moreover, requested the Executive 
Board of the WHO to set up appropriate committees (1) 
to review annually the application of the Regulations and 
make recommendations regarding practices and proce- 
dures inthis connection as wellas eventualamendments 
which may have proved necessary; (2) to examine and 
report on present arrangements and possible improve- 
ment in collection and analysis of epidemiological in- 
formation regarding other diseases; and (3) to study 
ways and means of coordinating WHO activities regard- 
ing such epidemic diseases. The Assembly designated 
the Director-General of WHO to deal with questions or 
disputes that might arise concerning the new sanitary 
regulations and provided that if necessary he should 
refer them to the appropriate WHO committee for ex- 
amination and settlement. 


Study of special measures was proposed by the As- 
sembly for the protection of isolated communities, for 


Sanitary protection in the case of mass movements of 
populations, for hygiene and sanitation of airports, etc. 


Health Budget for 1952 


The WHO working budget for 1952 as approved by the 
Assembly, will be $7,700,000 or about 25 percent larger 
than the $6, 300, 000 total for 1951. In addition, WHO 
is to receive about 22 percent of the funds available un- 
der the UN Technical Assistance Program for Economic 
Development. Another $5, 000, 000, it is expected, will 


(Continued on Page 2) 


On the Calendar 


May 30-June 12 International Medical-Surgical Meet- 
ings and International Medical Ex- 
hibition, Turin, Italy. 


June 7 - 8 International Academy of Proctology, 
Atlantic City, New Jersey. 

June 9 International Society of Angiology, At- 
lantic City, New Jersey. 

June 9 - 23 25th Session, Journee Medicales, 
Brussels, Belgium. 

June 17 - 23 13th International Congress on Military 
Medicine and Pharmacy, Paris, 
France. 

June 23 - 29 International Congress of the French 
Gynecological Society, Paris, France. 

June 25 - 30 Congress of International Union of Lo- 


cal Authorities, Brighton, England. 


June 27-July 5 2nd General Assembly of the Interna- 
tional Union of Crystallography, 


Stockholm, Sweden. 


Students' International Clinical Con- 
gress, Groningen, Holland. 


July 10-Aug.1 


July 15 - 21 7th International Congress of the In+ 
ternational Hospital Federation, 
Brussels, Belgium. 

July 16 - 20 First International Congress of Clini- 
cal Pathology, London. 

July 16 - 21 13th International Congress of Psychol- 
ogy, Stockholm, Sweden. 

July 23 - 29 First Congress of the International 
Society of Blood Transfusion, Lisbon, 
Portugal. 

Aug. 17 - 24 9th International Congress of Entomol- 


ogy, Amsterdam, Holland. 


Miss Mills on Nursing in Liberia 


More has been achieved in the last 5 years in health 
in Liberia than in the previous 100 years, according to 
Miss Mary L. Mills, Chief Nurse with the U. S. Public 
Health Mission in Liberia. 


Miss Mills upon her return last month to Washington 
after 51/2 years of service with the USPHMIL spoke 
before several groups at the Federal Security Agency 
about her experiences in the Liberian rehabilitation 
program and showed motion pictures of activities in 
Liberia. She was one of the speakers also on a televi- 
sion program broadcast from Washington on Point IV 
projects under Dr. Henry G. Bennett, Director of the 
Technical Cooperation Administration of the Department 
of State. 


In her talk to the staff of the Division of International 
Health, Miss Mills told of her journeys into the interior 
of Liberia in the early days of the Mission -- by truck, 
by hammock and on foot -- and over jungle trails and 
dirt roads to vaccinate the Liberian tribespeople during 
a smallpox epidemic. Todaybetter roads in some parts 
of the country and aeroplane routes from Roberts field 
to some of the other cities make travel a little easier 
for public health workers. 


Miss Mills considers the enactment of nursing legis- 
lation in Liberia as one of the most important achieve- 
ments in which she had the opportunity to play a part. 
Nursing is now fairly well established in Liberia as 
part of the public health program although there is still 
much need for improvement and expansion. 


In 1945 there was neither a children's hospital nor 
any provision for hospitalization of sick children in 
Monrovia, the capital of Liberia. With the active co- 
operation of the President and the Vice-President of 
Liberia arid their wives as well as the cooperation of 
the American Ambassador and his wife and through the 
interest of other influential persons, it has been pos- 
sible since then to set up a 25-bed children's wing in 
the Maternity Center and provide equipment for it. 


A number of other community projects, Miss Mills 
reported, were successfully organized through the co- 
operative efforts of localcommittees. Among these are 
a health education project and a public health library 
including visual aids. 


The nursing school in Monrovia now provides a full- 
scale program under which 13 trained Liberian nurses 
have received certificates since 1947. A number of 
practical nurses and midwives have been giventraining. 
Some form of in-service training has been provided 
each year for nurses from the religious medical mis- 
sions in Liberia and from the Firestone (Rubber) Plan- 
tations Company in various aspects of nursing in tropi- 
cal diseases, 


FOURTH WORLD HEALTH ASSEMBLY (Cont'd. ) 


be spent by UNICEF (the United Nations International 
Children's Emergency Fund) for its health programs 
under WHO's technical guidance, 


Coordination of Technical Assistance Program 


For the first time a coordinated pattern of interna- 
tional health work, irrespective of the source of funds, 
will be established under the WHO program for 1952. 


The Assembly noted that assistance in the field of 
health is furnished in many countries by more than one 
agency and recognized that a major function of the WHO 
is to act as co-ordinating authority on international 
health. It therefore urged the Member Nations to as- 
sist in promotion of such co-ordination by establishing 
within their own governments single points of contact 
for outside agencies furnishing assistance in health 
matters, by encouraging agencies that furnish technical 


Eighth Executive Board Session 


The Executive Board of the World Health Organization 
held its eighth session in Geneva from June 1 to 8, im- 
mediately after the Fourth World Health Assembly. 


Professor Jacques Parisot, Dean of the Medical Fac- 
ulty at Nancy, France, and internationally known for his 
achievements in public health and social medicine, was 
named Chairman of the session by acclamation. 


In his opening address Professor Parisot spoke of 
the problem of decentralization as raised by the WHO 
policy of regionalization and pointed out that the solu- 
tion of this problem would depend upon a thorough study 
of the administrative machinery both at Headquarters 
and in the Regional Offices. He indicated also the need 
for whole-hearted cooperation by all the Member States 
in financing the Organization and emphasized that this 
cooperation can be achieved if the ''WHO inspires total 
confidence and gives incontrovertible proof of its use- 
fulness and efficiency." 


The Executive Board at this session approved WHO's 
present policy of coordinating, promoting and assisting 
within budgetary limitations, the research recom- 
mended by Expert Committees and called upon the 
Director-General to promote freer communication be- 
tween national research centers. 


The Board noted with satisfactionthe results achieved 
in cooperation by the WHO and the FAO in brucellosis 
control through the establishment of 12 brucellosis cen- 
ters in various parts of the world. These centers are 
being used as teaching and training centers and partic- 
ularly as laboratories for the preparation and testing of 
vaccines, etc., in the control of brucellosis (undulant 
fever) which is a disease found in cattle transmissible 
to man. 


The Board authorized publication of various Expert 
Committee Reports including the Report on the Preven- 
tion and Treatment of Severe Malnutrition of Civilian 
Populations during War Periods; it requested the 
Director-General, however, to change the title of the 
latter to Report on the Prevention and Treatment of 
Severe Malnutrition in Times of Disaster. Terms of 
reference were suggested for the WHO/FAO Joint Ex- 
pert Committee on Nutrition. 


Other action taken by the Board included: (1) the ap- 
pointment of Dr. I. C. Fang as Director for the West- 
ern Pacific Regional Office for a period of 5 years; (2) 
approval of the establishment of the Regional Office for 
the Western Pacific and the Selection of Manila, in the 
Philippines, as the permanent site for that Office, sub- 
ject to consultation with the United Nations and the con- 
clusion of a host agreement with the Government of the 
Philippines. 


assistance to co-operate with WHO when planning their 


activities. 


An increase in activity is expected on the 108 requests 
now on hand from 40 governments and on the 38 addi- 
tional projects with healthimplications now before other 
official international agencies. 


Approval of 1950 Annual Report 


The Assembly accepted the Annual Report of the 
Director-General and expressed its approval of the 
manner in which the work of the WHO was carried for- 
ward in 1950. It noted "with particular pleasure" the 
progress made during 1950 toward (1) the co-ordination 
of activities financed from various sources, (2) the de- 
centralization of the means of investigation and action, 
(3) the increasing concentration of effort on the prob- 
lems peculiar to individual countries and (4) the main- 
tenance of effective continuity in the work of the Organ- 
ization. 

(Continued on Page 3) 


Industrial Health Lecture Series 


INDUSTRIAL HEALTH MONTHLY, issued by the 
Division of Industrial Hygiene of the Public Health 
Service, Federal Security Agency, and formerly known 
as the INDUSTRIAL HYGIENE NEWSLETTER, has been 
publishing a series of articles by Mr. J.J. Bloomfield 
under the title "Studies of Health Hazards in Industry." 
Started in the September 1950 issue, this series is ex- 
pected to continue into 1952. 


The articles comprise the group of lectures given by 
Mr. Bloomfield in 1949 in Rio de Janeiro, Brazil, under 
the auspices of the Institute of Inter-American Affairs 
in connection with the Brazilian Government program 
for improving industrial hygiene techniques. Mr. 
Bloomfield is now Industrial Hygiene Consultant to the 
IIAA in Lima, Peru. 


Free subscriptions to the INDUSTRIAL HEALTH 
MONTHLY may be obtained by applicationto its Editor, 
Public Health Service, Federal Security Building, 
Washington 25, D. C. 





FOURTH WORLD HEALTH ASSEMBLY (Cont'd. ) 
WHO Program for 1952 


The Assembly approved the co-ordinated program — 


proposed in Official Records of the WHO No. 31, to be 
carried out under the Expanded Programme of Techni- 
cal Assistance for Economic Development in 1952, as 
technically sound and of value in the economic develop- 
ment of the under-developed countries. 


Among the many fields in which WHO will carry out 
training and demonstration projects in 1952 are: ma- 
laria, tuberculosis, venereal infections, and other com- 
municable diseases; nutrition, maternal and child health, 
environmental sanitation, etc. Services in these fields 
will be given to about 60 countries and a number of ter- 
ritories, with extensive cooperation from UNICEF. 


Continuation of BCG Study Program Voted 


The Assembly acclaimed the work of the Tuberculosis 
Research Office as of great importance to the WHO and 
to international health and decided that the Research 
Office should be continued subject to review of the tu- 
berculosis situation every two years by the Executive 
Board. 


Special emphasis was recommended on control stu- 
dies to test the duration of effectiveness of BCG, on re- 
lated technical field and laboratory studies. 


Statistical Program 


The Assembly urged that an important aim of the WHO 
should be the building up gradually at Headquarters in 
Geneva of a body of sound statistical information and 
advice, covering all parts of the world, by which the 
Organization, including the Regions, can be guided and 
its operations and results measured. It recommended 
also that the various branches and Regions of the WHO 
be encouraged to make the fullest use of the statistical 
data and facilities so made available at Headquarters. 


Refugee Physicians 


The Assembly considered the anomaly of a large 
number of unemployed physicians in the light of the 
world shortage of medical personnel, pointed out that 
a Medical Register has been prepared by the IRO on 
qualifications of these physicians and requested that 
Member States and their Medical Associations, as well 
as the World MedicalAssociation consider measures to 
facilitate resettlement and medical licensure of refugee 
physicians. 


“iS 


Expert Committee 
on School Health Services 


Ina 36-page document published by the WORLD 
HEALTH ORGANIZATION in April 1951, as TECHNICAL 
REPORT SERIES No. 30, the Expert Committee on 
School Services has managed to put together quite a 
comprehensive outline of "basic policies and approach- 
es" and other factors to be considered in making school 
health services effective. 


Health education of school children should be part of 
a program of general community health education so 
that parents may learn along with their children, the 
Committee points out in this summary of its first ses- 
sion held in Geneva August 7 to 12, 1950. 


There are many parts of the world still without any 
schools or with inadequate schools. For such areas the 
type of school health services outlined would not be 
possible. However, as the Committee indicates, the 
very points that it makes on special health needs and 
opportunities "constitute additional arguments for the 
earliest possible development of schools in areas which 
lack them." 


The Report is divided into a number of sections under 
such headings as: 


Reasons for Special Consideration of the School-age 
Group; What Can Be Done for the Health of the School 
Child; Staff and Training Required for a School Health 
Service; Framework of Organization and Administra- 
tion into Which the School Health Services Can Be Fit- 
ted; Further Studies and Conclusions. 


More than half of the discussion is devoted to the 
question of what can be done for the child through (1) 
planning the school health service; (2) promotion of 
health in the school child; (3) environmental hygiene 
improvement in the school; (4) nutritional aspects of 
school health including school feeding; (5) planning the 
school day; (6) safely control to prevent accidents, etc.; 
(7) health supervision of school personnel; (8) commu- 
nicable disease control; (9) promotion of mental health; 
(10) conduct of health education; (11) appraisal of health 
of the school child; (12) the place of the teacher in 
health appraisal of the child; (13) the place of the phy- 
sician and the nurse in health appraisal; (14) provision 
of treatment facilities; (15) approach of treatment 
through the family; (16) restoration of health of the 
handicapped child; (17) dental health; (18) health rec- 
ords, etc. 


A school health program can be no better than the 
staff which provides the services, the Committee em- 
phasizes. Specific types of training for the teacher, the 
school physician, the school nurse and other auxiliary 
personnel are outlined briefly and further study is rec- 
ommended by the Committee. 


Cooperative planning by representatives of schools of 
medicine, public health, nursing and education is rec- 
ommended as well as further study of various problems 
related to the question of organization and administra- 
tion of school health services. 


Other Action Taken 


Permanent headquarters for the Western Pacific Re- 
gional Office were established at Manila. 


Admission of three new Members -- Spain, Japan and 
the German Federal Republic -- into the Organization 
was approved by the Assembly. 


Public Health Service Around 
the Globe 


During the last two months a number of additional 
medical officers, sanitarians, health educators and 
nurses have left for Thailand, Burma and Indo-China on 
assignment to the Public Health Division ECA Missions 
in those countries of South East Asia. 


Among those who have departed for Bangkok, Thai- 
land, to assist in the expansion of the Thai Government 
health program are the following: 


Dr. Clarence B. Mayes, previously with the U.S. Ma- 
rine Hospital on Staten Island, New York, Dr. Herbert 
Alfred Raskin, Resident Surgeon in Neuro-psychiatry, 
Veterans Administration Hospital, Dearborn, Michigan; 
Dr. Vincent J. DePaulo, Physician from Santa Monica, 
California; and Dr. Harry E. Zion, Acting Assistant 
Professor of Hygiene, Stanford University, Palo Alto, 
California, to serve as Public Health Physicians. 





Mr. Henry L. Roahrig, Sanitary Engineer, Division 
of Sanitation, PHS, Washington, D. C. left to serve as 
Sanitary Engineer; Mr. Elvio H. Sadun, Assistant Pro- 
fessor of Parasitology, Tulane University, New Orleans, 
Louisiana, to serve as Malariologist and Mr. Robert C. 
Milligan, Sanitarian and Director of Health Education, 
Philadelphia Tuberculosis and Health Association, as 
Public Health Educator in Thailand. 





Miss Lillian A. Gardiner, Public Health Nursing Con- 
sultant, Federal Security Agency Region I, Boston, 
Massachusetts, will work on overall nursing plans for 
Thailand as Chief Nurse Consultant and Miss Mary J. 
Yardley will work as Public Health Nurse. Develop- 
ment of public health nursing programs in the Thai 
schools of nursing, raising the level of nurse education 
standards and work in demonstration projects in rural 
areas are important parts of the pubbhic health plans. 





Assignments to the Public Health Division, ECA Mis- 
sion to Burma during April or May included, as Medical 
Officers: 


Dr. Martin P. Hutt, Research Fellow in Medicine, 
College of Medicine, New York University; Dr. Edwin 
N. Hesbacher, Venereal Disease Consultant, Medical 
College of Virginia; Dr. James W. Agna, Department of 
Internal Medicine, University of Cincinnati, and General 
Hospital, Cincinnati, Ohio; and_Dr. David H. Feldman, 
Resident Physician, Cook County Hospital, Chicago, 
Illinois. Malaria control and nutrition (including anemia 
and berriberi control) will be emphasized. 








Mr. Verne C. Reierson, Sanitarian and Health Edu- 
cator, Oregon State Board of Health, went to Rangoon, 
Burma as Public Health Educator. Miss Mabel l. 
Mortvedt, Tuberculosis Nursing Consultant, State Board 
of Health, Jefferson City, Missouri, and Miss Florence 
J. Ullman, Nurse Officer, Renssalaer County Health 
Department, Troy, New York, were detailed to the nurs- 
ing program in Burma. 











Dr. Bernard M. Rosenburgh, Medical Officer at the 
Pine Ridge Indian Reservation, Pine Ridge, South Da- 


kota, went to Saigon, Indo-China in May to serve as 
a regional Public Health Administrator in the Public 
Health Division, ECA. Mission in that country. 


New Monograph Series 
on Mental Health 


The World Health Organization has started a new 
series of interesting publications - in the field of mental 
and emotional health. Two of these monographs have 
already been issued by the WHO in Geneva since the 
beginning of 1951, and are available in English and 
French editions. Both were originally published in the 
Bulletin of the WHO. 


PSYCHIATRIC ASPECTS OF JUVENILE DELIN- 
QUENCY by Lucien Bovet, listed as Monograph Series 
No. I, is a 90-page survey of the problem from the ex- 
perience and points of view of psychiatric and psycho- 
logical authorities, juvenile court workers, sociologists, 
criminologists and educators and juvenile rehabilitation 
EXDerts: 


The object of considering juvenile delinquency and 
the means of preventing it, as the author points out, is 
"to combat adult delinquency with all its train of con- 
sequences."' To prepare his report, Dr. Bovet as con- 
sultant in mental health for the WHO, visited about 60 
institutions and discussed the problem with150 special- 
ists of all kinds in juvenile delinquency in the United 
States and in several of the European countries. 


"The multiplicity of factors causing delinquency and 
the consequent diversity of therapeutic methods in use 
make observation and examination of each juvenile de- 
linquent an absolute necessity,'' Dr. Bovet points out. 


"...Just as the fight against tuberculosis has grown 
into a veritable public - health crusade," he indicates, 
"so the prevention of juvenile delinquency offers a 
unique opportunity to rally organizations and individuals 
with very diverse views under a common flag for a 
mental health crusade. If all the possible sources of 
juvenile delinquency are considered, it is clear that its 
prevention covers the whole field of mental health." 


MATERNAL CARE AND MENTAL HEALTH by John 
Bowlby, listed as Monograph Series No. 2, in 180 pages 
discusses the effects of maternal deprivation upon the 
mental health and development of the child. The author 
of this report also visited a number of European coun- 
tries as well as the United States in gathering his data 
for the WHO. Dr. Bowlby, who is the Director of the 
Child Guidance Department of the Tavistock Clinic in 
London, England, consulted at length with child care 
and child guidance workers on the problems of all types 
of emotionally maladjusted children. His emphasis is 
on the importance of parental care in the child's earli- 
est years as a preventative of emotional unbalance and 
as the means of preserving mental health. 


"There will be no triumphs in preventive mental hy- 
giene to compare with diphtheria immunization or ma- 
laria control without sustained and systematic research 
carried on over a long period in many countries." says 
Dr. Bowlby. 


".. Deprived children, whether in their own homes 
or out of them, are a source of social infection as real 
and serious as are carriers of diphtheria and typhoid. 
And just as preventive measures have reduced these 
diseases to negligible proportions, so can determined 
action greatly reduce the number of deprived children 
in our midst and the growth of adults liable to produce 
more of them." 
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Bankok Conference 


A number of United States public health officers, in- 
cluding physicians, nurses, sanitarians, health educa- 
tors, administrators and others, are at present serv- 
ing in ECA health missions in South East Asia. 


Rural sanitation and public health demonstration 
projects, hospital rehabilitation programs, malaria and 
communicable disease control programs in Burma, 
Thailand, Indo-China, Indonesia and Formosa have been 
developed as a means of improving the health and eco- 
nomic standards of the people in the region. 


The U.S. Public Health Service of the Federal Secu- 
rity Agency is responsible for recruitment of person- 
nel and for the technical administration of public health 
activities of the Special Technical and Economic Mis- 
sions in these countries as set up by the ECA in coop- 
eration with the Government of each country. 


Public Health Service officials will hold a Conference 
at Bangkok from August 7 to 11 with representatives of 
the ECA staff and chiefs of the Public Health Divisions 
of the STEM missions in these South East Asia coun- 
tries. Representatives of the World Health Organiza- 
tion and the United Nations International Children's 
Emergency Fund have also been invited. 


Attending the Conference from the Division of Inter- 
national Health of PHS will be Dr. Howard M. Kline, 
Chief, Technical Missions Branch; Dr. Donald J. Pletsch, 
Chief, South East Asia Technical Missions Section; Dr. 
Paul S. Henshaw, Chief, Program Development Branch; 
Dr. R.W. McComas, Chief, Health Services Branch and 
Miss Virginia Arnold, Chief Nurse of the Division. 


On the Conference agenda there will be discussion of 
(1) administrative problems; (2) progress ofthe program 
in each country according to type of project undertaken 
and evaluation of total impact of the program; (3) long- 
term planning and development of national health serv- 
ices in the region and (4) future health needs, relation- 
ship of health to agricultural expansion projects, edu- 
cation and other projects. 


Education and Training 


There will be considerable discussion on local and 
regional training facilities for all kinds of public health 
workers including physicians, nurses and sanitarians 
as well as laboratory technicians, sub-professional 
workers etc. Estimated needs for new or extended 
training facilities, fellowships for study in the United 
States and other methods of training will be discussed. 


Use of audio-visual aids such as motion pictures, 
slides, animated cartoons, posters, etc. is another im- 
portant item on the agenda. 


Study will be made of ways and means of increasing 
community and village interest in understanding and 
working for better health services. 


(Continued on Page 4) 


JULY 1951 


WASHINGTON, D.C. 


| On the Calendar 


July 14 - 19 
July 14 - 22 
July 15 - 21 
July 16 - 20 
July 16 - 21 
July 23 - 29 
July 24 - 28 
Aug. 12 - 18 
Aug. 17 -- 24 
Sept. 3- 7 
Sept. 3 - 7 
Sept. 7- 8 
Sept. 9 - 14 
Sept. 9 - 14 
Sept. 9 - 15 
Sept. 15 = 20 
Sept. 17 - 20 
Sept. 19 - 23 


Sept. 24-Oct. 3 


International Congress of Physical 
Medicine, London, England. 


Pan American Congress on Tuberculo- 
sis, Quayaquil and Quito, Ecuador. 


7th International Congress of the Inter- 
national Hospital Federation, Brus- 
sels, Belgium. 


First International Congress of Clinical 
Pathology, London. 


13th International Congress of Psychol- 
ogy, Stockholm, Sweden. 


First Congress of the International So- 
ciety of Blood Transfusion, Lisbon, 
Portugual. 


International Psychotechnical Associ- 
ation, Gothenburg, Sweden. 


Conference on Anthropological Sci- 
ences, Lima, Peru. 


9th International Congress of Entomol- 
ogy, Amsterdam, Holland. 


2nd International Poliomyelitis Co nfer- 
ence, Copenhagen, Denmark. 


International Anesthesia Research So- 
ciety, London, England. 


World Confederation for Physical 
Therapy, Copenhagen, Denmark. 


5th World Congress of the International 
Society for the Welfare of Cripples, 
Stockholm, Sweden. 


2nd International Congress on Gerontol- 
ogy, St. Louis, Missouri. 


10th International Congress on Indus- 
trial Medicine, Lisbon, Portugual. 


Sth General Assembly of the World 
Medical Association, Stockholm, 
Sweden. 


14th Meeting of the Executive Commit- 
tee of the Pan American Sanitary Or- 
ganization, Washington, D. C. 


International Congress of Deaf Mutes, 
Rome, Italy. 


3rd Meeting of the Regional Committee 
of the WHO and 5th Meeting of the Di- 
recting Council of the PASO, Wash- 
ington, D. C. 


Hospital Rehabilitation in Burma 


Many of Burma's hospitals were bombed out during 
the war and at present there are only about 8, 000 hos- 
pital beds in the entire country -- over half of them in 
temporary buildings -- to serve a population of 16 mil- 
lion inhabitants. 


Provision of technical assistance and equipment for 
hospital rehabilitation in Burma as well as in other 
South East Asis countries has,been part of the ECA 
program. The Burmese Government had requested 
assistance from the United States through the ECA in 
connection with its hospital care and public health 
facilities. 


Before any adequate hospital reconstruction program 
can be undertaken in Burma there is a vital need for a 
long-range national hospital-planning survey, according 
to Mr. Edmund J. Whiting, hospital architect consultant 
who has just returned from a 3-month special assign- 
ment with the Division of Public Health, ECA Mission 
to Burma. 


Such a survey, Mr. Whiting stated before a staff 
meeting of the Division of International Health, should 
be based on the division of the country into coordinated 
hospital regions and should include (1) a detailed study 
of all hospital facilities and of the entire curative and 
preventive medical program now in operation and (2) a 
plan for development of a hospital-healthcenter system 
with base medical centers connected to regional dis- 
trict and rural hospital health centers. 


Hospital and health center work, research and plan- 
ning, training and medical and nursing education, Mr. 
Whiting emphasized, must be tied in with one another 
for maximum effectiveness. Also, he believes that it is 
absolutely necessary, in countries where there are 
great shortages of funds, inadequate medical facilities 
and lack of trained technicians, to coordinate the pre- 
ventive with the curative hospital facilities at the dis- 
trict and rural levels. 


Construction costs can be reduced greatly through 
combining adjunct services, through use of central X- 
ray, laboratory, nursing and other facilities and through 
elimination of mechanical call systems, elaborate heat- 
ing systems, etc. It is necessary also to study local 
costs of materials and labor in planning for economical 
construction. Underdeveloped areas do not require the 
high cost hospitals that we have in the United States, 
Mr. Whiting pointed out. Instead of spending $15, 000 
to $25,000 per bed as inthe U.S.A., it is possible to 
plan rural hospitals at a cost of $1,000 to $3, 000 per 
bed and regional hospitals for about $4, 000 to $6, 000 
per bed. 


Mr. Whiting explained that in his work in South 
America, the Near East and in Middle East countries 
he has seen difficulties with hospital planning programs 
because of failure to recognize the importance of com- 
bining the preventive and the curative facilities. In 
countries where there is very little money available it 
is important not to duplicate activities. 


In several underdeveloped countries, he has found 
health centers with beautifulnew buildings that were not 
being used because there were not enough funds for 
equipment and operation. Combination with a hospital 
program inthe same area would have solved the 
problem. 


In his short-term survey in Burma, Mr. Whiting 
visited hospitals located in Rangoon, Myitkyina, Akyab 
and other areas. and made recommendations for their 
reconstruction. A fellowship program, to train much 


(Continued on Page 4) 


Fourth Session of the Committee on the 
1950 Census of the Americas Reports: 


Members or alternate members from 18 eountries of 
the Western Hemisphere attended the IV Session of the 
Committee on the 1950 Census of the Americas (COTA) 
in Washington, D.C., June 11 to 15. Present also were 
observers from the International Statistical Institute, 
the Organization of American States, United Nations 
Statistical Office and Population Office, World Health 
Organization, the Food and Agriculture Organization as 
well as advisors and members to COTA from the United 
States Bureau of the Census, the Department of Agri- 
culture and the Bureau of Labor Statistics of the De- 
partment of Labor. 


The objectives of the IV Session were - ''To examine 
the status of national census programs, and problems 
of publication, analysis, and dissemination of results 
to aid important national activities; to evaluate the ef- 
fectiveness of the methodology applied in the program 
of the 1950 Census of the Americas, and to consider 
how best to utilize this experience in future census 
work," 


Among the subjects discussed at the Session were: 
(1) demographic characteristics of the population cen- 
sus, (2) economic aspects of the population census, (3) 
the housing census and (4) the agricultural census. 


As indicated in the 49-page Report prepared by the 
Inter-American Statistical Institute, c/o the Pan Ameri- 
can Union, in combined English and Spanish texts, in 
June 1951, a total of 17 of the American States had com- 
pleted their census enumerations by June 11, 1951. 
These were Bolivia, Brazil, Canada, Colombia, Costa 
Rica, the Dominican Republic, Ecuador, El Salvador, 
Guatemala, Haiti, Honduras, Mexico, Nicaragua, Pana- 
ma, Paraguay, the United States and Venezuela. 


All of these countries had taken a population census 
and had collected housing data. Thirteen of the coun- 
tries had collected agricultural data. Provisional fig- 
ures on national population totals had been issued by 14 
of the 17 countries and all were proceeding with the tab- 
ulation work on the census materials. 


Argentina did not participate in the 1950 census since 
it conducted an enumeration of its population in 1947,’ 
and Cuba under its Constitution is to take a population 
census in 1953. This leaves three countries -- Chile, 
Peru and Uruguay --still outside the census program. 


Demographic Aspects of Population Census 


Topics which COTA considered under demographic as- 
pects of the population census were; total population, 
age, marital status, educational level, school attendance, 
fertility, size of agglomeration, and household (family 
census). 


(Continued on Page 3) 
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International Microbiology 
Research Center Opens in Rome 


The International Research Center for Chemical 
Microbiology in Rome, Italy, formally opened on June 
25 under the directorship of Professor E.B. Chain, will 
provide international research and training facilities in 
antibiotics, the World Health Organization reports. 


The Center is part of the Instituto Superiore di Sanita, 
chief medical research and drug control institution of 
the Italian Government, and is recognized by the WHO 
as an important contributor to world health. It will 
meet the need of many countries which lack facilities 
for basic research on antibiotics, particularly regard- 
ing problems of production. Its new laboratories con- 
tain large-scale pilot plant facilities for the production 
in substantial amounts of substances of microbiological 
origin and biochemical interest for research purposes. 


From June 25 to 30,a symposium on "Bacteriological 
Growth and Its Inhibition" was held at the Center in 
connection with the inauguration ceremonies. TheSym- 
posium was sponsored jointly by the Instituto Superiore 
di Sanita, the Council for the Co-ordination of Inter- 
national Congresses of Medical Sciences, and the WHO. 


About 20 scientists from a number of countries now 
engaged in important research in the field of antibiotics 
attended. Papers presented on the fundamental aspects 
of research on bacterial chemotherapy, including 
physico-chemical aspects of bacterial growth, growth 
factors and structurally related inhibitors, antibiotics 
and genetical methods as applied to the problem of 
drug-resistance and of improvement of anti-biotic pro- 
ducing strains, will be published by the WHO. 


IV SESSION ON CENSUS REPORTS (Cont'd) 


A number of important working documents listed in 
the Report of the Session were used in the discussions. 


‘Economic Aspects of Population Census 


The study of economic aspects was also based on 
specific documents listed in the Report. The Commit- 
tee felt that the countries which have not yet takena 
census could benefit by the experiences of the 17 coun- 
tries that have. Various recommendations were made 
on tabulation of data on unemployment, precise defini- 
tion of the terms "unemployed", "having a job", etc. 


dousing Census 
Eight countries had taken a housing census apart 


from the population census and 9 included questions on 
housing in their population census schedules. 


(Continued on Page 4) 
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Rural Health Cooperatives 


Rural groups in a number of States in this country 
have formed health cooperatives to help meet local 
health needs. How these groups obtained members and 
won community interest and support, how they financed 
clinic and hospital construction, obtained medical and 
other personnel, and met costs of operation are among 
the topics discussed in a 93-page report, ''Rural Health 
Cooperatives,'' prepared by Miss Helen L. Johnston, 
and published jointly in June 1950 by the Farm Credit 
Administration, Department of Agriculture, and the 
Public Health Service, Federal Security Agency. The 
report contains suggestions that may prove useful to 
groups concerned with helping to meet health needs in 
rural communities in other countries as well as in the 
United States. Copies may be obtained upon recuest, 
while a supply is available, from the Director of Infor- 
mation and Extension, Farm Credit Administration, 
Department of Agriculture, Washington 25, D. C. 


By the middle of 1949, 101 recorded rural health co- 
operatives had been formed in small communities in 21 
States, accordingto the study. Nearly all were in States 
west of the Mississippi River and half were in Texas. 
Only 18 were in towns with a population of more than 
2,500. A special study was made of 48 of these coop- 
eratives including some that had disbanded or were in- 
active for one reason or another. 


Lack of doctors or hospital bedsin their communities, 
overcrowded hospitals, or no one locally to care for 
emergency cases werereasons given for startinghealth 
cooperatives.. Seventeen of the 48 groups studied re- 
ported that the nearest hospital was at least 20 miles 
away. In some areas people were already active in 
farm cooperatives. Some groups started by obtaining 
information about health cooperatives from the county 
agent or the State Agricultural Extension Service. 
Sometimes the editor of the local paper, a local store- 
keeper, banker or other businessman, ora church 
leader first suggested the idea of forming a health 
cooperative. 


Organizing a health cooperative and keeping it in op- 
eration involved the time and effort and wholehearted 
support of a great many people in the community. In 
some cases the board members called upon outside ex- 
perts for advice. Doctors, dentists, nurses and other 
technicians sometimes had to be brought in from out- 
side the community. One cooperative that was too 
small to afford a clinic of its own made arrangements 
for a nearby clinic already in operation to supply serv- 
ices for its members. 


Rural health cooperatives today are still in the test- 
tube stage,'' according to the author. The report dis- 
cusses reasons why some failed while others succeeded. 
"Successful cooperatives", however, the writer ob- 
serves, "have tended to improve the quality as well as 
contributing to improvement of the quantity of local 
health services". 


Recommended as lessons to be learned from the ex- 
perience .of both the successful and the unsuccessful 
health cooperatives are: (1)the value of developing gen- 
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eral understanding of what good health means and the 
services required to achieve it; (2) the value of careful 
investigation and evaluation of local needs as a basis 
for planning; (3) development of plans around health 
needs which are widely understood and well-defined; (4) 
the importance of bringing all the needed resources to 
bear on local health problems -- including the people, 
the know-how, and the money to get the job done; (5) the 
need to stimulate and maintain the active interest and 
participation of as many people as possible at all 
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Public Health Service 
Around the Globe 


Dr. Jack L. Strominger, Assistant Surgeon, Washington 
School of Medicine, Washington University, St. Louis, 


Missouri, left this month for Bangkok, Thailand to 
serve with the ECA Mission as visiting professor of 
pharmacology and biochemistry at Siriraj Hospital and 
Medical College and to Chulalongkorn University in 
Bangkok. Dr. Strominger's assignment is part of the 
University "adoption'' program under which various 
universities in the United States have agreed to "adopt" 
universities in other countries in order to assist in ex- 
pansion of up-to-date teaching methods in public health 
and medical care, nursing, etc. 


Miss Mary I. Rogers, Clinical Instructor (Operating 
room) for Nurses, U.S. Marine Hospital, Baltimore, 
Maryland, went in June to Bangkok, Thailand, as Clini- 
cal Instructor for Nurses. Miss Rogers will serve also 
in the University “adoption'' program at Siriraj and at 
Chulalongkorn University. 


Dr. Warren A. Ketterer, Health Officer, Contra Costa 
County Health Department, Martinez, California, left for 
Djakarta, Indonesia, this month to serve with the Special 
Technical and Economic Mission (STEM) to Indonesia. 


Mr. Charles R. Bowman, Sanitary Engineer, Public 
Health Service Region 9, Denver, Colorado, left for 
Saigon, Indo-China, this month to work as _ sanitary 
engineer in the Public Health Division, ECA Mission to 
Indo-China. Mr. Bowman will take part in the program 
for improvement of water supplies, including digging 
of wells, and in other projects for the extension of sani- 
tary facilities in Indo-China. 


BANGKOK CONFERENCE (Cont'd) 


Coordination of Multilateral and 
Bilateral Proarams 


Principles and policies of the WHO and PHS on de- 
velopment of health programs and the importance of 
collaboration between multilateral and bilateral organi- 
zations will be emphasized. Also stressed will be co- 
Operative planning, exchange of information between 
multilateral and bilateral agencies so that their health 
programs undertaken in any particular area may sup- 
plement each other rather than overlap. 


The participation of non-governmental organizations 
in health improvement projects and their coordination 


‘with multilateral and bilateral government organiza- 


t 


tions will be another important topic at the Conference. 





IV SESSION ON CENSUS REPORTS (Cont'd) 

Problems discussed under this heading on the basis 
of the experiences of the countries represented included: 
(1) determination of number of rooms used as living 
quarters; (2) interpretation of temporary structures 
used as dwellings for short periods; (3) ownership of 
dwelling units; (4) definition of such terms as household, 
family dwelling, collective housing, etc. ; and problems 
related to the taking of a housing census at the same 
time as a population census. 


Agricultural Census 


The COTA working document "Minimum Standard 
Tables Proposed for the Agricultural Census" was used 
as a basis for discussion. Problems arising from ap- 
plication of the tables in their countries were discussed 
by various representatives. Speakers stressed the im- 
portance of a broader understanding of the technical 
problems encountered in taking the agricultural census. 
Countries were urged to publish provisional figures on 
agricultural data obtained as soon as possible. 


Ba 


PASB Nursing Workshop in Guatemala 


Twenty nursing supervisors, directors and instruc- 
tors of schools of.nursing and public health services 
are attending the 6-week Nursing Workshop in Guate- 
mala City under the auspices of the PanAmerican Sani- 
tary Bureau, Western Regional Office of the World 
Health Organization. The countries which sent repre- 
sentatives for the course are Panama, Mexico, Haiti 
and the 5 Central American States. 


The Workshop is being financed with Technical As- 
sistance funds by the Organization of American States. 
The Government of Guatemala is playing host to the 
Workshop and has placed the entire third floor of its 
beautiful new and spacious School of Nursing at the dis- 
posal of the study group. Itis also contributing person- 
nel, services and facilities for the course. 


Three PASB specialists in public health nursing and 
4 specialists from Latin America - one from Panama, 
one from Brazil and two from Chile - are conducting 
the sessions. Dr. Verna White, Assistant Professor of 
Education of Syracuse University, is serving as educa- 
tional director and Miss Elfreda Sprague, public health 
nursing consultant of the PASB, is administrative di- 
rector. One week of field work in public health and 
hospital programs is included in the course which will 
run from July 1 to August 12. 


Communicable disease nursing will be the principal 
point of discussion since that is a major health problem 
in allof the countries participating. Special discussions 
are scheduled on smallpox, venereal disease, tubercu- 
losis, malaria and yellow fever. 


According to Mrs. Agnes Chagas, head of the PASB 
Nursing Section, the present Workshop was planned 
largely as a result of the success of the Workshop con- 
ducted by the Bureau last summer in Chile on adminis- 
tration and supervision in nursing. Many requests were 
received for a similar course for Central America and 
the Caribbean countriese 


The Workshop technique, Mrs. Chagas explained, "is 
a pattern of education that we hope to use more and 
more throughout Latin America for advanced study. 
This type of study is particularly adapted to the needs 
of nurses in Latin America. The Workshops bring to- 
gether leaders in nursing education and services, en- 
abling them to discuss, and exchange ideas and experi- 
ences in essentially Latin American nursing situations, 
rather than the theoretical material that most of these 
nurses have studied in schools." 





HOSPITAL REAABILITATION IN BURMA (font'd) 


needed Burmese hospital technicians, medical special- 
ists and other technicians was also recommended. Al- 
though capable, the present staff of building technicians 
which the Burma Government employs is not large 
enough to plan the 100 or more hospitals and health 
centers which Burma will need during the next 25 
years. Mr. Whiting therefore suggested also that until 
additional Burmese technicians can be trained, tempo- 
rary assistance be made available through employment 
of American planning specialists in Burma. 


RURAL ACALTH COOPERATEVES (Cont'd) 


stages; (6) the importance of having capable, well- 
informed and trusted leaders; and(7)the need for team- 
work among all groups including the doctors and the 
users of medical care, farm families and townspeople, 
in the common interest in securing and maintaining ad- 
equate local health services. 


— 
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The first comprehensive technical cooperation proj- 
ect to be initiated under the Point IV Program was 
started in Iran early this year. Under an agreement 
between the United States and the Government of Iran, 
Signed in October 1950, the United States allocated 
Point IV funds for an integrated rural development pro- 
gram to improve health and living conditions in Iranian 
village areas. The project was started at the request 
of the Government of Iran. As part of the program, 
Iranian technicians will be trained in up-to-date meth- 
ods in public health and sanitation, education, housing 
and.agricultural improvement, and will carry the pro- 
gram to other parts of their country to help the vil- 
lagers help themselves. 


Supervising the cooperative program is an Iranian- 
U.S. Joint Commission for Rural Improvement. To set 
the program in operation, the Technical Cooperation 
Administration (TCA) of the Department of State of the 
United States, has requested the Public Health Service 
and the Office of Education of the Federal Security 
Agency, as well as the Department of Agriculture to 
send a number of specialists to Iran. 


As an initial activity three village demonstration 
projects have been set up with the cooperation of the 
Iranian Government under direction of Dr. Franklin S. 
Harris, former president of Utah State Agricultural 
College in Logan, Utah. Pumps for irrigation, new 
schools with agricultural courses included in their pro- 
gram, introduction of improved varieties of seeds, im- 
proved sanitary facilities have been established. In- 
creased returns in production and income and in im- 
proved health have already been demonstrated to the 
villagers and their neighbors. 


Late in July the Joint Commission authorized the ex- 
pansion of the rural improvement program to all ten of 
the provinces of Iran. The individual village demon- 
stration method will be supplanted by a regional pro- 
gram undertaken by a team in each province. Under a 
chief of party, each team will carry on integrated agri- 
cultural, health, and educational activities in many of 
the villages. Iranian technicians assigned to the local 
TCA organization and employees of the provincial gov- 
ernments will participate with the teams in training and 
in carrying on the programs after initial establishment. 


Agricultural Projects. 


Agriculture plays a vital part in the rehabilitation 
plan through increased food production for the Iranians. 
In the demonstration villages 50 varieties of seeds, sent 
from the United States, have been planted under the di- 
rection of Mr. Hoyt Turner, Chief Agriculturist for the 
U.S. Department of Agriculture. Under the supervision 


AUGUST 1951 


POINT FOUR RURAL DEVELOPMENT PROGRAM IN IRAN 


WASHINGTON, D. C. 





of Dr..C. S. Stephanides, a livestock specialist from 
the Department of Agriculture, a stock-breeding pro- 
gram has been started for the improvement of the sup- 
ply of cattle, sheep and work animals. 


(Continued on Page 2) 


On the Calendar 


Sept. 3 - 7 2nd International Poliomyelitis Confer- 
ence, Copenhagen, Denmark. 

Sept. 3-7 International Anesthesia Research So- 
ciety, London, England. 

Sept. 7' =o World Confederation of Physical Ther- 
apy, Copenhagen, Denmark. 

Sept. 9 - 14 5th World Congress of the International 
Society for the Welfare of Cripples, 
Stockholm, Sweden. 

Sept. 9 - 14 2nd International Congress on Gerontol- 
ogy, St. Louis, Missouri. 

sept. 9 - 15 10th International Congress on Indus- 
trial Medicine, Lisbon, Portugal. 

Sept. 12 - 15 General Practitioners International 


Study Club, Rome, Italy. 


5th General Assembly of the World 
Medical Association, Stockholm, 
Sweden. 


sept. 15 - 20 


Sept. 17 - 20 14th Meeting of the Executive Commit- 
tee of the Pan American Sanitary Or- 


ganization, Washington, D. C. 


Sept. 19-23 International Congress of Deaf Mutes, 
Rome, Italy. 

Sept. 20 - 22 26th International Congress on Anes- 
thesiology, Paris, France. 

Sept. 23 - 29 First International Congress onAllergy, 
Zurich, Switzerland. 

Sept. 24 - 27 2nd European Congress of Rheumatol- 
ogy, Barcelona, Spain. 

Sept. 24-29 International Society of Surgery, Paris. 


Sept. 24-Oct.3 3rd Meeting of the Regional Committee 
of the WHO and 5th Meeting of the Di- 
recting Council of the PASO, Wash- 


ington, D. C. 


Sept. 26-30 International Light Committee, Paris. 


International Public Health Training 
Program Advances 


Public health is reaching into far corners and lands 
that never saw it before, according to Dr. Henry R. 
O'Brien, Chief of the Educational Programs Branch, 
Division of International Health. In countries that have 
well-advanced programs, public health is extending into 
new fields, like mental hygiene, housing and chronic 
diseases. 


In the Public Health Service the impact of the inter- 
national exchange program continues to increase. Dur- 
ing the fiscal year ending June 30, 1951, the Educational 
Programs Branch helped to plan and administer the 
training activities of 523 health workers from all parts 
of the world under a variety of programs. 


Included were 233 who came as "Visitors" from 54 
different countries under sponsorship primarily of non- 
U. S. Government agencies such as the Rockefeller 
Foundation, Swedish Red Cross, Philippine Medical 
Association, Carnegie Foundation, W.E. Kellogg Foun- 
dation, Bureau of Medical Aid to China, etc. Many of 
the 'visitors' are sponsored directly by their own Gov- 
ernments. Some were here for short term program- 
ming through the United States Government or inter- 
national agencies such as the UN, WHO, PASB, or 
UNICEF. The visitors received the same professional 
care, guidance, staff visits and follow-ups during the 
year as the fellowship trainees, for whom the Education- 
al Programs Branch assumed primary responsibility. 


Fellowship Trainees 


The 290 "trainees" whose programs were planned by 
the Branch came from50 countries and were more than 
twice the number administered the previous year. Fel- 
lowships for this group were made available through 
Smith-Mundt and Point IV bilateral technical assistance 
funds, administered by the Technical Cooperation Ad- 
ministration of the Department of State to 46 health 
workers from Latin American countries, the Middle 
East, the Far East and Africa. 


The Economic Cooperation Administration provided 
the funds for 48 trainees from Thailand, Greece and a 
number of Western European countries. The German 
and Austrian program, through the Office of the High 
Commissioner of Germany (HICOG), the German Re- 
orientation Branch of the Department of State, provided 
for 54 trainees. 


A total of 37 came from Japan and the Ryukyus, spon- 
sored by SCAP, the Supreme Commander, Allied Forces 
in the Pacific, and an additional 5 under sponsorship of 
the SCAP Foreign Trade Office in New York. One 
trainee came under Public Law 265 (81st Congress) 
which provides that payments by Finland on the princi- 
pal or interest of its debt of World War I to the United 
States may now be used to finance exchange of educa- 
tional and technical personnel. 


The training program of the State Department under 
Public Law 402 (80th Congress), 1948, for international 
educational exchange of Leaders accounted for 11 more 
in the field of medicine and public health. There were 
48 Filipino health trainees during the fiscal year. This 
included 1951 trainees, as well as some who came here 
in 1950 for more than one year of study. 


Under an informal agreement with the PASB, the 
Branch handled the field programs of 40 WHO fellow- 
ship trainees in the United States from 22 countries. 
This involved arrangements for observation and in- 
service training with local andState health departments, 
laboratories, hospitals, etc., in various facilities of 
the PHS and other government departments and federal 
health installations. 


(Continued on Page 3) 
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PROGRAM IN IRAN (Cont'd) 


Three specialists in agricultural education were sent 
out last month from the Office of Education to assist in 
the training program in vocational schools. They were 
immediately assigned to the facultyat a summer school 
for rural school teachers. 


Many valuable crops were saved this spring when at 
the request of the Government of Iran, 8 airplanes, 
equipped with spraying equipment were flown from the 
United States to assist in the locust control emergency. 
Mr. William B. Mabee, U.S. Department of Agriculture 
entomologist and chief technician of that project, re- 
ports that locusts were destroyed on 50,000 acres in 19 
farming localities through this spraying with aldrin, an 
insecticide furnished also through Point IV funds. 


Public Health Projects 


Large scale scientific control of some of the diseases 
which affect the Iranians is a very important part of the 
rural rehabilitation program. As the health of the peo- 
ple improves their ability to work in agriculture and in 
other occupations also improves. 


Malaria infects a high proportion of the population, 
particularly in the Caspian Sea region. In November 
and December, 1948, Dr. Justin M. Andrews of the 
Public Health Service Communicable Disease Center at 
the request of the Iranian Government made a survey 
and suggested a national malaria control program. In 
the spring of 1949, Mr. Lawrence B. Hall went to Iran 
to train DDT spraying supervisors and to assist in set- 
ting up the malaria control demonstrations suggested 
by Dr: Andrews. Later that year the Ministry of Health 
of Iran, in cooperation with World Health Organization 
representatives, conducted additional extensive spray- 
ing under the Plan of Organization of the Iranian Gov- | 
ernment. This program has already reduced the in- 
cidence of malaria from 83 percent to 23 percent in the 
Caspian region, according to WHO physicians. To meet 
the shortage of DDT for this year's spraying, about 200 
tons have already been sent from the United States by 
plane and by ship under Point IV. 


Two PHS officers, Dr. Emil E. Palmquist and Mr. 
Frederick A. Aldridge have been working in Iran since 
April on the public health and sanitation aspects of the 
Point IV program in cooperation with the Iranian Min- 
istry of Health. Dr. Palmquist, previously Director of 
Public Health for Seattle and King County, is Deputy 
Director of the Point IV Rural Improvement Program 
in Iran and Director of its public health activities. Mr._ 
Aldridge, who was Director of the Division of Sanita- 
tion of Seattle and King County, is now Chief Sanitary 
Engineer in the Iranian Point IV program. Both of 
these officers were on temporary 3-month assignments 
in Iran early in 1950, At that time they assisted the 
Iranian Government in the public health training pro- 
gram, in DDT spraying demonstrations for the control 
of malaria carrying mosquitoes, in construction of san- 


(Continued on Page 3) 
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PROGRAM IN IRAN (Cont'd) 


‘itary facilities and with the help of a public health 
nurse, Miss Esther M. Finley, in setting up nurse 
training projects. 


For the present project, one nurse, Miss RuthJohnson 
went to Iran in June as Chief Nurse Advisor to the TCA 
health mission and another nurse officer, Mrs. Helen 
Bakhtiar, left last month for Iran to assist in the train- 
ing of professional and sub-professional nursing per- 
sonnel. Mrs. Bakhtiar is familiar with the country, 
having lived there for 10 years. She speaks the Persian 
language fluently and has had considerable nursing ex- 
perience in Iran. 


Training grants under Point IV funds were issued in 
May and June to 12 Iranians for study in the United 
States. Their special fields of interest include: public 
health administration, public health education, epi- 
demiology, serology, tuberculosis control, nursing ed- 
ucation, dental education, and veterinary public health. 
Study and observation programs are being arranged for 
these visitors by the Educational Programs Branch, 
Division of International Health. 


Agreement with Near East Foundations 


‘Lo supplement and strengthen the rural improvement 
program, an agreement was signed in May by Dr. Henry 
G. Bennett, TechnicalCooperation Administrator, rep- 
resenting the United States Government and Edward C. 
Miller, Secretary of the Near East Foundation, for ex- 
pansion of the Foundation's work in Iran. The Founda- 
tion, a private philanthropic organization with head- 
quarters in New York, has during the past few years 
maintained a number of village demonstration centers 
in Iran as well as in other areas in the Near East. The 
Foundation's expanded program covering a number of 
villages will supplement and strengthen the Point IV 
projects in Iran. Ten American technicians will be 
added to the staff and a large number of Iranians trained 
under United States supervision. 





TRAINING PROGRAM ADVANCES (Cont'd) 


Public ueaitn administration, hospital administration, 
maternal and child health and pediatrics, tuberculosis 
control, venereal disease control, industrial hygiene, 
epidemiology, public health nursing and sanitary engi- 
neering were the principal fields of study of the visitors 
and trainees. Some came here for very short periods 
of observation and training. Others stay for one and 
even two years of intensive training. Most of them 
were enrolled in schools of public health or medical 
schools, or in extended in-service training in hospitals, 
laboratories or State and local health departments all 
over the United States. 


Comments and reports from the fellowship recipients 
during and after their period of study testify to the in- 
terest which they show in the program and the uses to 
which they put the technical know-how acquired in this 
country. 


Health Demonstration in Mysore, India 


What one small WHO team accomplished through a 
two-year malariacontrol demonstration project inIndia 
was described last month by Mr. Paul Bierstein ina 
talk to the staff of the Division of International Health, 
Public Health Service. 


Mr. Bierstein, formerly an engineer officer of the 
PHS with experience in South America, Greece, Turkey, 
Ethiopia and Yugoslavia, was the public health engineer 
and specialist in insect vector control in charge of the 
project in the State of Mysore in southern India. 


The WHO team had been sent to Mysore at the re- 
quest of the Government of India because malaria was 
hyperendemic in a large part of that State. A poten- 
tially rich agricultural region, were it not for the high 
malaria incidence, it was felt that control of this dis- 
ease in Mysore would result in greater production of 
much-needed food for the people. 


Lack of funds and lack of DDT had prevented the 
Government of Mysore from carrying out its own plans 
for control of the disease on the desired large scale. 
On this occasion, however, the United Nations Inter- 
national Children's Emergency Fund (UNICEF) supplied 
the equipment and the DDT for the WHO project. A 
particularly backward area was selected for the dem- 
onstration in order to prove that a campaign was en- 
tirely feasible under primitive conditions. Although 
there was some evidence of a natural regression in the 
incidence of malaria for several years prior to the 
team's arrival the problem was an extremely serious 
one. 


AS a result of the extensive DDT residual spraying 
over an area of 1, 700 square miles, the malaria inci- 
‘dence dropped to such an extent that it is no longer a 
health problem for the 140, 000 inhabitants of the dem- 
onstration area. 


Mr. Bierstein had no accurate way of measuring the 
increased agricultural productivity but it was reported 
that land previously fallow was under cultivation after 
the health of the workers had improved. Also, more 
children were found to be coming to school after the 
malaria campaign. 


During the first year of'the demonstration, only about 
250 square miles were covered. Spraying crews had to 
-be assembled and trained. In addition, there was a 
draftsman to be trained, technicians had to be trained 
to take blood specimens and to read slides, and others 
had to be taught how to catch and dissect mosquitoes. 
Anopheles fluviatilis, a house-frequenting type of mos- 
quito, was found to be the most important malaria vec- 
tor in the area. 


During the second year the work was extended over 
1,700 square miles, with a maximum of 26 crews of 4 
persons per crew. Under direction of a junior health 
inspector or foreman, in each crew one laborer was 
used to prepare the spray mixture, one measured the 
surface sprayed and the others did the spraying. In 
this way an average of 35 to 40 widely scattered huts 
were thoroughly sprayed per day by each team. 


The area covered had three different rainfall periods, 
with a maximum of 300 inches of rain per year. As the 
crews finished their work in one part of the demonstra- 
tion area, they advanced to another part in time for the 
rainy season when the mosquitoes were most abundant. 
In "off'' seasons, when not spraying, the laborers were 
used to dig wells, to improve the water supply or to 
build latrines, etc. 


Mr. Bierstein was particularly interested in devel- 


oping low cost control methods. Instead of a minimum 
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Public Health Service 
Around the Globe 


-Dr. Norman Topping, Assistant Surgeon General, Na- 
tional Institutes of Health, left in June for England, 
Italy and Switzerland. In connection with a review of 
recommendations made to the ECA on the organization 
of public health laboratories, Dr. Topping will be in 
Rome. He will go to Geneva in connection with the WHO 
Influenza research program and in London he will con- 
fer with Dr.C.M. Andrews, Director of the WHO World 
Influenza Center. At the request of the Unitarian Serv- 
ice Committee, he will also participate in discussions 
in Germany and Austria on health problems in occupied 
Europe. 


Dr. Byron J. Olson, Assistant Chief, Laboratory of 
Infectious Diseases, National Microbiological Institute, 
NIH, left last month for Stuttgart and Freiberg, Ger- 
many, to confer with various officials on the evaluation 
of new scientific equipment important to the medical 
field. 


Dr. Robert G. Page, Instructor in Pharmacology, 
School of Medicine, University of Pennsylvania, left for 
Rangoon, Burma, in Juneto serve as Professor of 
Pharmacology with the Medical College, University of 
Rangoon. In connection with the program of the Public 
Health Division, ECA Mission to Burma, Dr. Page will 
be responsible for the establishment and administration 
of a Department of Pharmacology at the University in- 
cluding the equipping and staffing of laboratory facili- 
ties, developing of courses, training of faculty and staff, 
etc. Pharmacology facilities and equipment at the Uni- 
versity had been destroyed during World War II. 


Mr. Donald R. Johnson, Entomologist, Minnesota 
Department of Agriculture, departed for Djakarta, Indo- 
nesia, last month on assignment to the Public Health 
Division, ECA Mission in Indonesia. Mr. Johnson will 
take part in planning, organizing and directing a pro- 
gram for the control of malaria and other insect-borne 
diseases in Indonesia. 





Mr. Robert W. Jones, III, Sanitary Engineer, Vector 
Control Specialist, California State Department of 
Health, left in July for Djakarta on assignment to the 
Public Health Division, ECA Mission to Indonesia as 
Sanitary Engineer. Mr. Jones will assist in the devel- 
opment of a vigorous vector and rodent control program 
in Indonesia. 





DEMONSTRATION IN MYSORE, INDIA (Cont'd) 


of 3 to 6 small dosage sprayings per year, he useda 
large dosage single spraying at 12 cents per capita cost. 


Plague Cases Reduced 


The DDT spraying was effective in controlling plague 
as well as malaria. In the demonstration area where 
plague was endemic, it was noticed that the appearance 
of new cases ceased completely one week after the 
spraying. This impressed the inhabitants even more 
than the malaria work. When a bubonic plague outbreak 
in a city outside of the team's demonstration area ap- 
peared to promise epidemic proportions the team was 
requested by the local authorities and the Mysore gov- 
ernment to aid in control measures. The threat was 
successfully ended by application of DDT as a specific 
rodent pulicide and for a period of 11 months (until the 
next application of DDT) the city was plague-free. The 
annual cost of these control measures was 3 1/2 cents 
per person. This program has now been adopted by the 
Mysore Government for a state-wide program of plague 
eradication. 


Expert Committee on Insecticides Meets 


The 3rd Session of the WHO's Expert Committee on 
Insecticides met July 30 to August 4 in Savannah, 
Georgia, at the Communicable Disease Center, Public 
Health Service, to set up specifications and standards 
for various types of insecticide spraying apparatus. 


The work done at the Savannah meeting will contrib- 


‘ute materially to the success of the insect controlcam- 


paigns being waged throughout the world in the fight 
against insect-borne diseases, according to Mr. J.W. 
Wright, Secretary of the Committee. 


At the 2nd Session of the Expert Committee on In- 
secticides, held last October in Geneva, minimum re- 
quirements were adopted on disinsectization methods 
and procedures, particularly as regards airplanes, air- 
ports, ships and seaports. Also at that time, the Com- 
mittee set up standards for insecticide formulas and 
recommended that WHO specifications for technical 
DDT be adopted by the WHO Expert Committee on the 
Unification of Pharmacopoeias, to be incorporated ina 
new International Pharmacopoeia being prepared for 
publication by the WHO. 


At this year's Session the Committee prepared spec- 
ifications for a stirrup pump-type insecticide sprayer 
that would be simply constructed and more readily 
available for use in the less industrialized areas of the 
world. 


Specifications were drawn up for two kinds of hand 
dusting apparatus: (1) a hand-carried, hand activated 
plunger type and (2) a rotary hand duster. 


Specifications made for chemically-resistant, cotton 
reinforced rubber hoses and for cut-off valves and 
clamp type hose connections are important because of 
the highly corrosive effects of currently used insecti- 
cides on metal and rubber parts. 


The Committee also established a standard nomen- 
clature and definitionfor spraying and dusting apparatus 
and approved a specification Chart for spraying appara- 
tus. The Chart gives an evaluation of different types of 
commercially available equipment based on WHO spec- 
ifications. Ratings on equipment are to be compiled 
from information furnished by the manufacturers. 


Such a Chart is expected to be of great value to pur- 
chasers of equipment using WHO specifications and will 
serveas a guide and incentive to manufacturers to com- 
ply with WHO specifications. 


Nursing Program on the Team 


An important member of theteam was Mr. Bierstein's 
wife, Edith, a Danish WHO public health nurse who con- 
ducted a health education campaign through the schools 
in the villages in which the team worked and also ma- 
ternal and child health and nurse training programs. 


Mrs. Bierstein and her "understudy" nurses visited a 
total of 37 village schools in the demonstration area, 
returning a.number of times to most of the schools and 
giving a total of 442 school lessons. She visited an av- 
erage of 9 schools per week, she gave instructions in 
school hygiene, trained local nurses in health education, 
in examination and treatment of the school children for 
lice, scabies and other minor ailments. For the Indian 
midwives she obtained midwives' kits, which they did 
not have before. 


Not least in importance was the educational program 
which she conducted for children and adults to show that 
malaria was transmitted by mosquitoes and that the 
houses were being sprayed to eradicate the mosquitoes 
as well as the disease. 
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WASHINGTON, D.C, 


PASB BUDGET ADOPTED BY DIRECTING COUNCIL FOR 1952 


The Directing Council of the Pan American Sanitary 
Organization at its 5th annual meeting, which opened in 
Washington, D.C., September 24, approved a budget of 
nearly two million dollars for operation of the Pan 
American Sanitary Bureau during 1952. 


This is the same amount as the budget for 1951 and 
will enable the Bureau as WHO Regional Office for the 
Western Hemisphere to continue its public health field 
programs in the Americas, in cooperation with the na- 
tional departments of public health of the 21 Member 
States. 


At the present there are 76 public health field pro- 
grams in operation in the Americas, and 42 additional 
projects are in various stages of negotiation. The 
Bureau reports that the picture of field operations in 
1952 will be about the same except for the addition of a 
number of projects to be financed by Technical Assist- 
ance funds furnished by the United Nations through the 
WHO and by the Organization of American States. 


As Regional Office of the WHO, the Bureau also re- 
ceives an allocation of WHO funds for field operations 
and administrative purposes. For 1952, as approved at 
the Fourth World Health Assembly in Geneva last May, 
the WHO allocations amounted to $937,312. This does 
not include additional special allocations of Technical 
Assistance funds for specific projects nor financial 
assistance from the United Nations Children's Emer- 
gency Fund and other international organizations. 


The 1952 budget provides for continued operation of 
field offices in Guatemala, Lima, El Paso, and Rio de 
Janeiro. In line with the Bureau's regionalization policy 
of handling the work in various countries through field 
operation, an agreement has recently been reached with 
the Argentine Government for opening another field of- 
fice, in Buenos Aires. 


Insect Control Projects 


The Bureau envisages a broadening and further co- 
ordination of the various insect control projects in the 
1952 program. This is aimed at eradication of the in- 
sect carriers of such diseases as malaria and yellow 
fever as well as control of the insect vectors of typhus, 
Chagas disease and other diseases. 


The rapidly growing importance of DDT and other - 


chlorine-based residual insecticides was emphasized 
during the Directing Council's committee discussions 
on the budget. Dr. Fred L. Soper, Director of the Bu- 
reau pointed out that in view of the critical situation in 
the world supply of these insecticides, it was important 
for Member Governments to complete their purchases 
for 1952 requirements before the end of this year in 
order not to conflict with domestic agricultural needs 
in the United States. 


Oct. 1-6 


Dr. Soper recalled that the U. S. Government last 
July had established high priority ratings for DDT ex- 
port orders for public health programs. He reminded 
the delegates that when the United States Government 
established the priority for DDT export, it was empha- 
sized that the U. S. could not honor orders placed dur- 
ing the first half of the calendar year, and could meet 


(Continued on Page 4) 


On the Calendar 


International Pharmaceutical Federa- 
tion, Rome, Italy. 


Sept. 23°4/27 


Sept. 23 - 29 First International Congress on Aller- 
gy, Zurich, Switzerland. 
SEDL.) 222-2 ar 2nd European Congress of Rheumatol- 


ogy, Barcelona, Spain. 


Sept. 24 - 29 International Society of Surgery, Paris, 


France. 


24-Oct.3 3rd Meeting of Regional Committee of 
the WHO and 5th Meeting of Directing 


Council of the PASO, Washington, D.C. 


Sept. 


Sept. 26 - 30 International Light Committee, Paris, 


France. 


Inter-American Congress of Surgery, 
Buenos Aires, Argentina. 


Oct. 2-316 ILO Migration Conference, Naples, 


Italy. 


Oct. 78:10 58th National Meeting of the Association 


of Military Surgeons, Chicago, Illinois. 

Oct. (8 = 13 4th Mexican Congress and American 

Confederation of Urology, Mexico 
City, Mexico. 


Oct, .10 =,13 First International Congress on Ana- 
tomical Studies and Operating Tech- 
niques, Mexico City. 

Oct lis=. 16 International Pediatric Association, 
Zurich, Switzerland. 

Oct. 20 - 26 First Pan-American Veterinary Con- 
gress, Lima, Peru. 


Nov. 18 - 24 International Odontology Congress, 


Santiago, Chile. 


Nov. 7 - 19 Sth Congress of the Council of the Pan- 
Pacific Surgical Association, Hono- 


lulu, Hawaii. 


Colombo Plan 


On July 1, 1951, the program that has come to be 
known as the Colombo Plan was officially put into op- 
eration by the British Commonwealth countries. The 
United Kingdom, Australia, Canada, Ceylon, India, New 
Zealand, Pakistan, Malaya, Singapore, North Borneo 
and Sarawak, will cooperate in this economic improve- 
ment enterprise. The Plan has been referred to as the 
Point Four program of the British Commonwealth. 


The Commonwealth Consultative Committee at its 
first meeting in Sidney, Australia, in May 1950 had de- 
cided to draw up a 6-year program of economic devel- 
opment for British Commonwealth countries in South 
and South East Asia. It decided also at that time to in- 
vite other countries in the area to join in the coopera- 

‘tive enterprise of solving the problems of poverty and 
underdevelopment in the area asa whole. Several addi- 
tional conferences were held later and the countries 
concerned were asked to prepare specific plans for 
their own rehabilitation. 


In September-October 1950, the Committee, pub- 
lished in London a comprehensive report of 101 pages 
under the title ''THE COLOMBO PLAN for Cooperative 
Economic Development in South and South East Asia." 


As indicated in that report, the standard of living 
throughout South and South East Asia is lamentably low 
and the economies are gravely underdeveloped. Pov- 
erty and hardship among the 570 million people in that 
part of the world are the rule rather than the exception. 
The considerable natural wealth of the area has not in 
the past been developed rapidly enough to take care of 
the steadily increasing populations. The urgent need, 
the Committee reported, was to increase production and 
consumption and raise the real income of the people. 
The human and material resources of the area were 
considered large enough to solve its problems. How to 
use these resources more effectively was the question. 


To help change the picture to a more hopeful one, a 
program calling for the expenditure of more than 5 bil- 
lion dollars within the next 6 years has been set up. A 
large-scale flow of capital was found to be essential to 
any permanent increase in productivity and in living 
standards. Industrial expansion and rehabilitation and 
expansion of transportation facilities were considered 
important phases of the program. 


The type of projects proposed as well as the propor- 
tionate expenditures for industry or agriculture, road 
building or housing, education or health and sanitation 
as indicated in the Plan, varies from country to country. 


Health Projects 


In the field of health itself there is great variety of 
projects. Malaya and British Borneo, for instance, un- 
der the Plan propose to establish a new medical train- 
ing school, 25 rural health centers, 11 tuberculosis 
clinics and an addition of about 3,000 hospital beds. 
Expansion of water supplies and sewage disposal facili- 
ties are also planned. 


In India public health projects to be developed include 
malaria control, sewage disposal, drainage, rural public 
health, rural and urban water supplies and miscellane- 
ous construction works. Under the Plan for India a 
number of new hospitals and dispensaries are to be set 
up and old ones expanded. Medical education institu- 
tions will be developed. Medical trainees to be sent for 
study abroad. will include 60 for maternal and child 
care, 845 for short period training in BCG vaccination, 
126 for TB mobile and epidemiological work, 50 for 
one-year medical training, 30 for post graduate medi- 
cal study and additional trainees in nursing and mid- 
wifery, bacteriology and pathology, etc. 


Survey of IIAA Health 
and Sanitation Program in Latin America 


At the request of the Institute of Inter-American 
Affairs, the Public Health Service is collaborating in an 
evaluation of the IIAA Health and Sanitation "Servicio" 
program in Latin America. 


The IIAA during the past 9years has been engaged in 
carrying out health and sanitation programs jointly with 
17 of the Central and South American countries at an 
accumulated cost of about 52 million dollars in United 
States funds, and 64 million dollars in Latin American 
funds. 


The purpose of the survey is to evaluate the effec- 
tiveness of the program in promoting national and local 
health development, the rate at which the programs and 
methods initiated are being incorporated into the per- 
manent health structure and the extent towhich the pro- 
gram has influenced the health habits of the people in 
the areas in which it has been undertaken. 


Dr. Wilton L. Halverson, Director of Public Health 
of the California State Health Department, has been ap- 
pointed to head the survey which will be conducted under 
the direction of Dr. Joseph Mountin, Assistant Surgeon 
General and Associate Director of the Bureau of State 
Services, PHS, and Dr. H. van Zile Hyde, Director of 
the Health and Sanitation Division, IIAA. Funds have 
been allotted by IIAA. 


Additional members on the survey staff are: Miss 
Joan Klebba, of the Health and Sanitation Division of 
the Institute, who will serve as Public Health Analyst; 
Mr. Richard Poston, Public Health Service Sanitary 
Engineer, who formerly headed stream pollution con- 
trol work for the Southwestern United States; Mr. Earl 
V. Bradsher, Director of the Bureau of Welfare Ad- 
ministration of the Department of Welfare of New York 
City, who will be Public Administration Consultant; 
Miss Edna Brandt, Public Health Service Nurse and 
Dr. George Foster, Director, Institute of Social An- 
thropology of the Smithsonian Institution, Washington, 
D.C., who will handle the cultural anthropology aspects 
of the survey. 


Pakistan would like to have 25 nurses sent abroad for 
2 to 3 years of training and also 20 teachers of nursing 
to be trained abroad. An estimated 25 medical experts 
from abroad are also requested. 


Technical assistance provided under the Colombo 
Plan will be on a bilateral basis by agreement between 
cooperating Governments. The terms and conditions 
under which assistance is to be provided will in every 
case, be solely a matter for the Governments con- 
cerned. But bilateral arrangements do not exclude 
joint plans where more than two cooperating countries 
are involved. 


A Council for Technical Cooperation will assist in 
the development of the Plan through: (1) training of 
personnel from countries in the area in countries where 
suitable instruction is available, and sending of mis- 
sions abroad to study the latest techniques; (2) provi- 
sion of experts, instructors and advisory missions to 
assist in planning, development or reconstruction, or 
for use in public administration, health services, sci- 
entific research, etc; (3) provision of equipment re- 
quired for training or use of technical experts in the 
region. 


The Council consists of one representative of each 
cooperating Government and will meet at headquarters 
in Colombo, or at any other convenient place in the 
area, as often as required. 


Better Vital and Health Statistics 
for South East Asia 


About 40 trainees from Afghanistan, Ceylon, India, 
Indonesia, Nepal, Pakistan, the Philippines and Thailand 
will take part in the 12-week international Training 
Course in Vital and Health Statistics beginning Septem- 
ber 19, in Nuwara Eliya, Ceylon. 


The Course is being given under joint sponsorship of 
the Government of Ceylon, the World Health Organiza- 
tion and the United Nations Statistical Office. It will 
include basic lectures, group discussions as well as 
field and laboratory projects in modern developments 
in vital and health statistical methods, international 
regulations and codes, current statistical programs and 
biostatistical analysis. The Government of Ceylon is 
making available the services of its noted Professor of 
Mathematics of the University of Ceylon, Dr. Eliazear, 
and a number of other lecturers. 


Mr. K. Williams, Director of Census and Statistics 
of Ceylon, will serve as Director of the Course and Mr. 
A. J. Joseph, Assistant Permanent Secretary of the 
Ceylon Ministry of Health will act as Secretary. In- 
cluded in the international staff will be Dr. S. Swaroop, 
Chief of the WHO Statistical Studies Section in Geneva; 
Dr. Erb-na-Banxang, Health Statistics Officer at the 
WHO South East Asia Regional Office in New Delhi; 
Mr. C.K. Dilwali and Miss Norah Powell who are with 
the U. N. Statistical Office in New York, 


Another important participant will be Dr.W. Thurber 
Fales, WHO Consultant in Health Statistics and Re- 
search Associate of the Johns Hopkins School of Hygiene 
and Public Health, Baltimore, Maryland. Dr. Fales 
has been assigned by the WHO to make a survey of the 
health statistics situation in Thailand, Ceylon, Indonesia 
and various parts of India. 


Upon his arrival in Delhi early this month, according 
to the South East Asia Regional Office, Dr. Fales em- 
phasized the vital importance of health statistics serv- 
ices in the countries of the region. ''With the growing 
number of projects aimed at reducing the suffering and 
economic loss from disease and from unfavorable liv- 
ing conditions in the countries of S. E. Asia," he stated, 
"it is vitally necessary to improve the health records 
of this region so that the various health ministries can 
know beiter just what the health problems are and what 
progress is being made in controlling these problems." 


The training course in Ceylon, it is hoped, will make 
a substantial contribution toimprovement of this hither- 
to neglected field of vital and health statistics, particu- 
‘larly for instructors and technicians who will be ableto 
contribute to the teaching of the modern statistical 
methods in their own countries. A similar course will 
be given in Cairo, Egypt, from October 8 to December 8. 


2nd Session of WHO Committee for 
Western Pacific Region 


The WHO's Regional Committee for the Western Pa- 
cific opened its second session on September 18, at 
Manila, Philippines, to plan local programs to help meet 
the health needs of countries in the area. 


The Committee is composed of WHO member coun- 
tries in the Western Pacific Region which are served 
by the newly, established WHO Regional Office with 
headquarters in Manila. A temporary Office had pre- 
viously been set up in Hong Kong. 


Dr. Regino Padua, Under-Secretary of Health in the 
Philippines and Chairman of the Committee, expressed 


FAO Helps in Plan to 
Restore Ceylon Province to Productivity 


The Ceylon Government, with the help of an FAO 
mission, is at present working on an extensive plan to 
restore to fertility one of the provinces of Ceylon which 
has been out of cultivation since the irrigation works of 
the ancient Singhalese Kings were destroyed by inva- 
sions around 1000 A.D. 


This area, known as the northern Dry Zone of the 
Island, was highly malarial up to two years ago, but the 
intensive malaria control campaign carried out for sev- 
eral years by the Ceylon health administration has now 
made it perfectly healthful and ready for agricultural 
development. 


Plans are under way for the building of a dam across 
the Gal Oya River which will store 800,000 acre-feet of 
water annually and will provide full irrigation for one 
crop of partially irrigated produce on 130, 000 acres of 
land. It is planned to settle 25,000 families on the land 
within the next 12 years. 


In the course of clearance of jungle in the area, old 
water tanks are being uncovered. These formed part 
of an irrigation system of about 2,000 years ago and 
were probably used for storage of water for local use 
and for raising the water table in the surrounding land. 
Many of these ancient tanks are now being cleaned and 
repaired, and will form part of the new irrigation 
works. 


Mr. Evan H. Hardy, Professor of Farm Machinery 
of Saskatchewan, Canada, and Chief of the FAO mission, 
has carried out extensive studies of land use and rain- 
fall in the area. At present only a limited amount of 


primitive shifting cultivation or "chena" is carried on, 
in which an area is burned, cultivated for a short time 
and then abandoned, 


FAO's sugar cane expert, Mr. C. van Dillewijn of the 
Netherlands, believes that a successful sugar cane in- 
dustry can be set up in the reclaimed province. He has 
advised the immediate experimental planting of cane, 
which would be ready for crushing in 1953. 


To combine the efficiency of large holdings with the 
social advantages of small independent farms, the FAO 
expert has recommended creation of farmers' cooper- 
atives consisting of 50 to 100 families. This will per- 
mit the growing of cane in large fields up to 100 acres, 
the farmer's share being reckoned on the basis of the 
number of working days contributed to the cooperative 
project. 


The rainless period of the Dry Zone of Ceylon and 
the abundant sunshine make it particularly suitable for 
the cultivation of sugar, the FAO reports. 


gratification that Manila had been chosen as the site for 
the Regional Office and referred to the session as a 
"Significant historical event" affecting millions of peo- 
ple in the region, 


Dr. Padua pointed out that almost all of the western 
Pacific countries had been devastated and most of them 
invaded during the Second World War. Economic re- 
habilitation was badly needed and such rehabilitation 
could. not be achieved if public health were neglected 
and filth and disease were allowed to waste human re - 
sources, 


The Vice-President of the Philippines, Fernando V.. 
Lopez, in welcoming the delegates on behalf of his Gov- 


(Continued on Page 4) 


Public Health Service Around 
the Globe 


Dr. Bruce D. Forsyth, Assistant Surgeon General and 
Chief Dental Officer, is taking part this month in the 
First National Congress of the Mexican Dental Associ- 
ation in Mexico. 


Miss Katherine Kendall, Instructor, University of 
Minnesota School of Nursing, left this month on assign- 
ment to the Point IV program in Iran. Miss Kendall is 
being sent as a public health nurse to take part in the 
public health demonstration in maternal and child 
health, midwifery and other nursing projects in one of 
the Iranian provinces. 


Miss Margaret Denham, Nurse Officer and Regional 
Consultant, Federal Security Agency Region 7, Kansas 


City, Kansas, left for Saigon on assignment to the ECA 
Public Health Mission in Indochine. Miss Denham has 
been appointed as Chief Nurse and will assist in the 
program for expansion of public health nursing and 
nurse education. 


Dr. Harold Dorn, Chief of Biometry, National Insti- 
tutes of Health, went to Paris this month to attend the 
meeting of the World Health Organization Subcommittee 
on the Registration of Cases of Cancer and their Statis- 
tical Presentation. 





Dr. David D. Rutstein, Special Consultant, Division 
of Foreign Quarantine, left this month for France, the 
Netherlands, Germany, Austria, Italy and England. Dr. 
Rutstein will assist in formulating policies and setting 
up standards to improve the methods used in the medi- 
‘cal examination at PHS stations in Europe of applicants 
for migration to the United States. 


Dr. Harry F. Colfer, Senior Assistant Surgeon, Di- 
vision of Foreign Quarantine, will leave in October for 
London on assignment to the PHS European program to 
perform medical and mental examinations of immi- 
grants to the United States. 


Mr. Marshall Shaffer, Sanitary Engineer Director, 
Chief, Technical Services Branch, Division of Hospital 
Facilities, went to the Building Research Congress in 
London, England, September 11 to 20, to present a paper 
on ''Hospital Planning in the United States of America." 


Mr. Richard Stedman Green, Chief of the Shellfish 
Branch, Division of Sanitation, departed in August for 
Santa Rosalia, Mexico. At the request of the shellfish 
producers, Cia. Mar Bermejo, Mr. Green will observe 
the shellfish growing areas and operations of that Com- 
pany on the West Coast of Lower California with re- 
spect to sanitation. Information on sanitation is needed 
in connection with shipment of frozen shellfish arriving 
in the United States from Mexico. 


WESTERN PACIFIC REGION (Cont'd) 


ernment, commended the countries of the region for 
their courage and wisdom in pooling their resources at 
this time to reduce losses from disease. 


Dr. I. C. Fang, Director of the Western Pacific Re- 
gional Office, in reply to a plea from the delegate from 
the Republic of Korea for aid for six million homeless 
Koreans, explained that a public health team would be 
funds of the United Nations Korean Reconstruction 
Agency. 


The delegate from Japan expressed appreciation for 
the funds allocated by WHO to Japan for the next two 
years and asked for furtherhelp in improving environ- 


Expert Committee Meetings 
of the WHO ‘ 


Oct. 15 - 20 2nd Session, Expert Committee on 
Nursing, Geneva. 

Oct. 15 - 20 Expert Committee on Environmental 
Sanitation, Geneva. 

Nov. 5 - 10 9th Session, Expert Committee on In- 
ternational Pharmacopoeia, Geneva. 

Nov. 12 - 13 Expert Committee on Pharmacopoeia; 
3rd Session, Sub-Committee on Non- 
proprietary Names, Geneva. 

Nov. 19 - 24 3rd Session, Expert Committee on 


Drugs Liable to Produce Addiction, 
Geneva. 
Nov. 28-Dec. 4 4th Session, Expert Committee on 
Insecticides, Geneva. 


PASB BUDGET (Cont'd) 


only extraordinary or emergency requirements in the 
period between January and June 1952. The price of 
DDT, he pointed out, had been stabilized for this year 
by the U. S. Office of Price Stabilization. 


Of an estimated 105 million pounds of DDT produced 
annually in the United States, 15 million pounds have 
been made available for export during 1951. Dr. 
Frederick J. Brady, United States delegate on the Coun- 
cil, supported Dr. Soper's request that Governments 
place their orders now for 1952 requirements but urged 
the delegates to appeal to their Governments not to 
stockpile DDT which is a principal factor in the insect 
eradication campaigns being carried on throughout the 
world. Dr. Brady added that the United States is not 
now prepared to make commitments for the quantity of 
DDT to be set aside for export during 1952, but that this 
country will not fail its American sister republics in 
trying to obtain an adequate supply of DDT for export 
during the coming year. 


Other Health Programs 


Other Bureau programs for which funds have been 
allocated for 1952, include (1) veterinary public health 
projects concerned with animal diseases transmissable 
to man, such as brucellosis, rabies and hydatidosis; 
(2) venereal disease, including the operation of serolo- 
gical laboratories and training centers and prophylaxis 
stations; (3) nursing programs, including the conducting 
of nursing workshops for public health nurses such as 
the one held this summer in Guatemala City; (4) work 
in the field of nutrition and (5) continuation of the Bu- 
reau's Epidemiological and Statistical Services. 





mental sanitation in his country. The delegates from 
Laos, Vietnam and the Philippines asked for more 
medical supplies and fewer technicians. 


In the discussions on health programs for 1952 and 
1953 in the region, it was emphasized that plans for aid 
to underdeveloped countries ought to be more realistic. 


In addition to the countries already mentioned, there 
were delegates from Cambodia, the United Kingdom 
(for Malaya, Singapore, Sarawak, Brunei, North Borneo 
and Hong Kong), China, France and the Netherlands. 
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MUTUAL SECURITY ACT PROVIDES 
FOR TECHNICAL ASSISTANCE 


The Mutual Security Act of 1951, passed by the 82nd 
Congress and signed by President Truman on October 
10, 1951, includes provision for continuation and expan- 
sion of economic and technical assistance to a number 
of countries in various parts of the world. 


Under authority of this Act, known as Public Law 165, 
a Mutual Security Agency has been set up. Mr. W. 
Averell Harriman has been appointed as Director for 
Mutual Security in the Executive Office of the President. 


The Act provides for the abolition of the ECA and for 
the transfer to the Director for Mutual Security of ''the 
powers, functions, and responsibilities conferred upon 
the Administrator for Economic Cooperation by the 
Economic Cooperation Act of 1948, as amended..." 


For economic and technical assistance 1n Europe, up 
to $1,022,000,000 are authorized. In addition, unex- 
pended balances of appropriations previously made 
under ECA are authorized to be continued available 
through June 30, 1952. 


For the Near East and Africa for fiscal year 1952, up 
to $160, 000, 000 are authorized under the Act, for eco- 
nomic and technical assistance in areas other than 
those covered under the Economic Cooperation Act of 
1948, as amended. Upto $50,000,000 of this amount 
may be contributed to the United Nations for use in 
furtherance of the provisions of the United Nations 
Palestine Refugee Aid Act of 1950, or may be desig- 
nated to any agency of the United States Government to 
be used for assistance to the Palestine refugees. To 
assist in the relief of refugees coming into Israel, up 
to $50, 000,000 may be authorized for specific refugee 
relief and resettlement proiects in Israel. 


For Asia and the Pacific Area, the Act authorizes the 
appropriation of sums up to $237, 500,000 for economic 
and technical assistance. In order to provide for a 
United States contribution to the United Nations Korean 
Reconstruction Agency established by the resolution of 
the General Assembly of the UN December 1, 1950, an 
additional amount not to exceed $45, 000, 000 is author- 
ized. Also, unobligated balances of the appropriations 
previously made and available during fiscal year 1951 
for assistance to Korea under authority of the Far 
Eastern Economic Assistance Act of 1950, as amended, 
are to be continued available to the end of June 1952. 

Up to $21, 250, 000 in economic and technical assist- 
ance are authorized for the American Republics under 
the provisions of the Act for International Development 
and of the Institute of Inter-American Affairs, as 
amended. 

Technical assistance through the Point Four program 
continues as previously, under the direction of the 
Technical Cooperation Administration of the Depart- 
ment of State. 


ON THE CALENDAR 


Octo =O European Congress of Hematology, 
Zurich Switzerland. 

Oct. +8 -10 68th National Meeting of the Association 
of Military Surgeons, Chicago, Illinois. 

Oct..8- 13 4th Mexican Congress and American 
Confederation of Urology, Mexico City, 
Mexico. 

Oct. 10 - 13 First International Congress on Ana- 
tomical Studies and Operating Tech- 
niques, Mexico City. 

Oct. 11-16 International Pediatric Association, 
Zurich, Switzerland. 

Oct. 20 - 26 First Pan-American Veterinary Con- 


gress, Lima, Peru. 


Oct.29-Nov.2 79th Annual Meeting, American Public 
Health Association, San Francisco, 
California. 


Novi? ="19 Sth Congress, Council of the Pan- Pacific 


Surgical Association, Honolulu, Hawaii. 
Nov. 17. - 18 Middle East Medical Symposium, Beirut, 
Lebanon. 


Nov. 18 - 24 International Odontology Congress, 


Santiago, Chile. 
Dec. 1 =.6 2nd Pan-AmericanCongress of Pharma- 
cy,. Lima, Peru, 


Dec. 5 - 8 3rd Pan-American Congress, and 3rd 
South American Congress of Pediatrics, 


Montevideo, Uruguay. 


Dec. 5 - 11 27th Session, International Statistical In- 


stitute, New Delhi, India. 


Dec. 6 - 10 9th Session, Executive Board, World 
Federation for Mental Health, Mexico 


City, Mexico. 


Dec. 6 Inter- Professional Advisory Committee, 
World Federation for Mental Health, 


Mexico City. 


Dec. 11-19 4th International Congress on Mental 
Health, World Federation for Mental 


Health, Mexico City. 


4th Annual Meeting, World Federation 
for Mental Health, Mexico City. 


Dec; 12 


Dec. 15 - 20 Meeting of the International Cancer Re- 
search Commission of the International 


Union Against Cancer, Lisbon, Portugal. 


THAILAND MISSION 


The ECA Public Health Mission to Thailand, although 
sent out only in February 1951, has already proved to 
be of assistance to the Thai government and the Minis- 
try of Health in a number of disease control programs. 
The Mission is composed of a chief public health offi- 
cer, 6 public health physicians, 2 public health nurses, 
2 sanitary engineers, 2 sanitarians, 2 scientists anda 
special consultant. 


Help has been provided in control of malaria, vene- 
real disease, and trachoma. The Mission is taking 
part in a nutrition program and a health education 
project. 


Malaria is considered the greatest single cause of 
sickness and death in Thailand and one of the most im- 
portant factors in reducing the economic productivity 
in the country. Reported malaria deaths reach 50, 000 
or more annually and many remain unreported. Ma- 
laria cases are estimated at anywhere up to three mil- 
lion annually and 20 per cent of all deaths in Thailand 
are ascribed to malaria. This disease affects centers 
of agricultural production of great importance to the 
national economy, especially in the northern part of the 
country. Control of malaria would improve the people's 
health as well as their ability to produce more food. 


In 1949 - 1951 in cooperation with the Thailand gov- 
ernment, a malaria control demonstration project was 
conducted by WHO and UNICEF. 


In May 1951,a DDT house-spraying program was con- 
ducted in two northern provinces with the help of the 
ECA mission. This program utilized 479 persons on 
its staff, sprayed 40,606 houses and gave protection 
from malaria’ to nearly 198,000 persons in the two 
provinces. Following this spraying program, an eval- 
uation and survey project was initiated, employing mo- 
bile field teams for entomological and medical data. 
Areas under survey include 6 northern, 2 central, 2 
northeastern and one or more southernprovinces under 
6 major field headquarters, each in charge of a Thai- 
land malaria control officer of the Division of Malaria 
Control. Malaria control advisors of the Mission work 
closely with these officers. It is expected that the DDT 
house spraying program will reach the homes of ap- 
proximately 1, 420, 000 people in 1952. 


Another important mosquito-borne disease under in- 
vestigation by the Thailand Division of Malaria Control 
is filariasis. This disease is somewhat localized in 
the Malay Peninsula of Thailand. The Thai government 
is being assisted by the WHO and ECA inan extensive 
study. 


With the help of the Mission, the Thai Ministry of 
Health has undertaken a control program to reduce the 
incidence of venereal infections which in certain prov- 
inces is reported to be as high as 25 per cent. 
consultant furnished through the mission is engaged al- 
so in teaching both at the Siriraj and Chulalongkorn 
Medical Schools. This consultant has brought the latest 
techniques in diagnosis and treatment of VD into the 
dermatology and syphilology clinics at these two insti- 
tutions. 


An intensive trachoma campaign among school chil- 
dren has: been initiated in one province and will soon 
include 4 other provinces under supervision of the Di- 
vision of School Hygiene. A total of 4,500 school chil- 
dren have already been examined and nearly 1,700 of 
them have received treatment. ECA is furnishing a 
consultant in infectious eye diseases and 194, 000 tubes 
of aureomycin ophthalmic ointment, which clears up 
the secondary infections, as well as 100 bicycles for 
use of the trachoma teams. 


(Continued on Page 4) 
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TRAINING IN CANADA FOR FRENCH- 
SPEAKING FELLOWSHIP STUDENTS 


In order tohelp meet the language problem of French- 
speaking nurses from South East Asia or Middle East 
countries in public health training programs under 
Point IV or ECA auspices, the Nurse Consultant of the 
Division of International Health recently investigated 
possible facilities in Montreal and Quebec for such 
training. 

Canadian nursing authorities expressed a desire to 
cooperate in every way possible in the training of 
French-speaking nationals from other countries and the 
Departments of Health in Montreal and Levis and the 
Provincial Ministry of Health in Quebec offered to 
assist. 


Well qualified nurse leadership is available in the 
Canadian Nurses' Association, the Schools of Nursing 
at the Institute Marguerite D'Youville and Notre Dame 
Hospital, the School of Hygiene, University of Montreal 
and McGill University. 


The School of Nursing, Institute Marguerite D'Youville 
is affiliated with the University of Montreal and offers 
advanced programs of study leading to a B.S. degree in 
Administration of Nursing Services and Administration 
of Schools of Nursing. The School of Nursing, Notre 
Dame Hospital offers a 3-year basic nursing education 
program. Both schools have good classrooms, labora- 
tories and teaching equipment. The Directors were 
found to be eager to cooperate in the training of foreign 
students. 


Problems similar to those in this country are en- 
countered in Canada in securing adequate field training 
for public health students. The Montreal City Health 
Department offers good nursing field experience under 
qualified supervision. At present there are 150 nurses, 
including the director, eight supervisors and an educa- 
tional director in public health nursing in the Montreal 
Department of Public Health. County health Depart- 
ments in parts of the Provinces of Manitoba and Ontario, 
where French is spoken, might also be used in training 
the French-speaking nurses from other parts of the 
world. 


A “a 


WHEREAS the Charter of the United Nations, which 
firm foundation on which men of good will might build a we 


WHEREAS most of the members of the United Nations 
WHEREAS the United Nations has been engaged in the! 


WHEREAS the General Assembly of the United Nat 
October 24 of each year, the anniversary of the coming int 
tion of information concerning the aims and accomplishme; 


NOW, THEREFORE, I, HARRY S. TRUMAN, Preside 
zens of this Nation to observe Wednesday, October 24, 195 
commemorates a landmark in the history of the human 


I also call upon the officials of the Federal, State, a 
and religious organizations, and agencies of the press, | 
information, to cooperate in arranging for ceremonies a) 
citizens with the activities of the United Nations, to the en 
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By the President of the 





NS DAY, 1951 


tInited States of America 


ation 


me into operation on October 24, 1945, was designed as a 
ji of peace and security; and 


ave cooperated faithfully in the effort to build sucha world 


eatest effort ever made by an international organization to 


is, by its resolution of October 31, 1947, declared that 
orce of the Charter, should be dedicated to the dissemina- 
; of the United Nations, with a view to enlisting the interest 


of the United States of America, do hereby urge the citi- 
las United Nations Day, remembering that the anniversary 
ice, and that its significance should be cherished in our 


local Governments, representatives of civic, educational, 
lio, television, motion pictures, and other media of public 
programs on United Nations Day, designed to acquaint our 
hat we may forward the work of this great international 








INDONESIA MISSION 


The ECA Public Health Mission to Indonesia, which 
began its activities in October 1951, at the request of 
the new Republic for technical assistance, consists of 
a chief public health officer, a public health nursing 
consultant, a sanitary engineer and an entomologist. 


As in other Southeast Asia countries, control of ma- 
laria, trachoma, etc., and installation of sanitation fa- 
cilities, better maternal and child health, nutrition and 
public health nursing programs are primary needs for 
the physical rehabilitation of the inhabitants. 


ECA assistance in the Government malaria control 
program is of primary importance. This includes as- 
sistance with DDT supplies, chloroquine and spraying 
equipment and also equipment and supplies needed to 
rehabilitate the Malaria Institute. The Institute is a 
department of the well-known Eyckman Institute and at 
the same time constitutesa malaria control department 
of the Ministry of Health. Its main laboratory and ex- 
ecutive offices are in Djakarta and two excellent labor- 
atories are in other parts of Indonesia. 


The Malaria Institute has 4 DDT spraying programs 
now in operation. Members of the ECA Mission have 
been assisting in cooperation with WHO. 


Three and one-half million dollars worth of hospital 
and laboratory supplies and pharmaceuticals have been 
ordered by ECA for replacement and re-equipment of 
Indonesia's medical schools, hospitals and laboratories 
and for use in specific programs such as malaria con- 
trol, education of nurses and midwives, child health, 
production of blood plasma, etc. A large portion of 
these supplies have already been procured and are be- 
ing sent to Indonesia. 


To meet the vital need for petter public health nurs- 
ing, a class in advanced nursing has been started for 
Indonesian nurse-midwives who are interested in fel- 
lowships for further study outside the country. The 


(Continued on Page 4) 


FOURTH SESSION SOUTH EAST ASIA 
REGIONAL COMMITTEE 


The South East Asia Regional Committee of the WHO 
at its fourth session held in Rangoon, Burma, from 
September 20 to 25, approved the expenditure of nearly 
two million dollars for 1952 and proposed over two mil- 
lion for 1953 on regional health programs. 


Assistance will be given under the approved programs 
to nearly all countries in the South East Asia region. 
Programs will be expanded for control of malaria, tu- 
berculosis and venereal disease, maternal and child 
health, and for training in midwifery and nursing. 


Under the technical guidance of WHO, a training cen- 
ter for maternal and child health will be opened in 1952 
at the All-India Institute of Hygiene and Public Health 
in Calcutta. The Indian Government will contribute 
over one million dollars to the center and UNICEF will 
contribute $930, 000. 


According to Dr. C. K. Lakshmanan, Director of the 
All-India Institute, who attended the sessions, the new 
center will be an expansion and reorganization of the 
existing Maternal and Child Health Section of the Insti- 
tute. The expansion planned will include (1) extension 
of the scope of the present rural training field, (2) the 
establishing of a new urban training field and (3) con- 
siruction of a new hostel providing residential accomo- 
dations. 


The expanded center is expected to train 60 students 
every year from all the South East Asia countries. The 
center will provide a post graduate course for physi- 
cians in maternal and child health, a public health 
nursing course for certified nurses and a short term 
course in maternal and child health for junior health 
workers. There will also be facilities for holding of 
seminars, demonstrations and public discussions on 
child health and related problems for professional 
medical teaching staffs and hospital staffs. 


Among other activities considered at the sessions 
were the promotion of typhus control, provision of 
medical teaching missions, refresher courses in pedi- 
atrics, assisting governments in BCG vaccination cam- 
paigns against tuberculosis, leprosy control, nutrition 
improvement and health education. 


Programs in Operation 


Health programs have developed very rapidly during 
the 21/2 years since the South East Asia Regional Of- 
fice was set up. From 11 field programs handled with 
the help of 25 field staff members in 1949, according 
to the report of the Regional Director, Dr. C. Mani, the 
work has expanded to an estimated 74 projects to be 
operated in 1952 by 227 field staff members and the 
awarding of 144 fellowships. 


With WHO assistance, 6 malaria control demonstra- 
tion projects were started and in full operation in 1950- 
51 in the South East Asia Region. Two of these in India 
have been turned over to the national health services 
for further operation. One of the malaria control proj- 
ects in India is being expanded into a joint project with 
FAO and the other three-in India, Afghanistan and 
Thailand - are being continued this year under WHO 
auspices. The Government of Afghanistan, encouraged 
by the results, is planning to extend malaria control to 
7 additional malarious areas and Thailand is setting 
plans in motion for a nationwide malaria eradication 
program in the next few years. 


(Continued on Page 4) 


PUBLIC HEALTH SERVICE AROUND 
THE GLOBE 


Medical Director Horace DeLien, recently Associate 
Chief, Branch of Health, Bureau of Indian Affairs, De- 
partment of the Interior, left for Manila this month on 
assignment as Chief of the Public Health Division, ECA 
Mission to the Philippines. 


S. A. Sanitary Engineer Ronald G. Macomber, Com- 


municable Disease Center Activity, University of Pitts- 
burgh, went to Manila in September. Mr. Macomber 
will assist in the development of a sanitation program 
with particular emphasis on municipaland village water 
supply and rural sanitation activities of the ECA Health 
and Sanitation program in cooperation with the National 
Department of Health of the Philippines. 


Scientist (R) Raymond L. Laird, Associate Professor 


of Preventive Medicine, Medical College, University of 
Tennessee, departed this month for Rangoon, Burma. 
Mr. Laird was assigned as Scientist (Parasitologist) to 
the ECA Public Health Mission in Burma. 





Sanitarian Jack H. Lair, recently Chief, Plague and 
Vermin Control, Seattle-King County Department of 


Public Health, Seattle, Washington, and J. A. Sanitarian 


Robert N. Rabideau, also of the Seattle-King County 
Department of Public Health, were assigned this month 
to Tehran, Iran. Mr. Lair and Mr. Rabideau will work 
on environmental sanitation project inthe Rural Develop- 
ment Point IV program in Iran. 


SOUTH EAST ASIA COMMITTEE (Cont'd) 


Tuberculosis, in some of the densely populated areas 
of South East Asia, causes 300 deaths per 100, 000 pop- 
ulation each year. To reduce the very high risk of in- 
fection, an intensive BCG vaccination program was in- 
itiated in India and Ceylon in 1948 by the International 


Tuberculosis Campaign. Under this Joint Enterprise of’ 


the Scandinavian Red Cross Organizations, the United 
Nations International Children's Emergency Fund and 
the WHO, 4 million persons in India were tuberculin 
tested and 1, 300, 000 vaccinated with BCG by the end of 
June 1951. In Ceylon, 305,000 were tested and 122,000 
vaccinated by that date. 


The WHO has assisted the Governments of India, 
Ceylon, Burma and Thailand in setting up BCG demon- 
stration and training centers. Three centers, in India 
and Burma, are already in operation and others are 
expected to open before the end of the year. 


INDONESIA MISSION (Cont'd) 


ECA nursing consultant has taught nursing classes or- 
ganized in the Ministry of Health, has presented ma- 
terial from the International Council of Nurses and the 
WHO Expert Committee on Nursing regarding modern 
trends in nursing education, etc., and has interested the 
Indonesian nurses in forming a professional nurses' 
association to help raise their educational and nursing 
standards. In June, the class went as a group to the 
Minister of Health to propose (1) a voluntary profes- 
sional association and (2) a post-graduate course for 
nurse and midwife teachers, possibly with the help of 
foreign technical assistance. 


Medical fellowships approved under ECA for a num- 
ber of prominent Indonesian physicians for advanced 
study inthe United States in their own specialties in- 
clude surgery, anaesthesia, pediatrics, chest diseases, 
urology and malariology. 


¥ | 


TUBERCULOSIS CONTROL IN DENMARK 


The time is fast approaching when tuberculosis will 
be relegated to the category of minor causes of deaths - 
in some countries. The death rate of the United States 
from tuberculosis of all forms was only 22 per 100, 000 
population in 1950. However, the United States is not 
leading the world race for elimination of this dread 
disease as a cause of death. In 1950 Denmark had only 
14 deaths from tuberculosis per 100,000 inhabitants. 
The corresponding rates were 19 in 1949, 32 in 1946, 
and 41 in 1938. 


Case statistics of childhood tuberculosis in Denmark 
are of special interest. BCG vaccination has been of- 
fered in the schools since 1943. From October 1948 to 
March 1949 a special drive was made, and 39,000 school 
children (70 per cent of the tuberculin negative reac- 
tors) were vaccinated. Notifications of new cases of 
pulmonary and hilar tuberculosis at the ages from 5 to 
14 years decreased from 158 in 1948 and 84 in 1949 to 
52 in 1950. There were no vaccinated children among 
these 52 cases. 


The fact that there are still numerous places in the 
world where the tuberculosis mortality is between 300 
and 400 per 100,000 population underlines the inequality 
before death which the technical assistance programs 
in health have set out to reduce. 


THAILAND MISS108 (Cont'd) 


Intestinal diseases such as diarrhea, enteritis, dys- 
entery, typhoid and paratyphoid fever are an important 
cause of death in Thailand. Last March the ECA or- 
dered boring equipment and materials for construction 
of 4,000 shallow wells that will provide satisfactory 
water supplies in a sanitation program to control the 
incidence of these diseases. Work will be started when 
the equipment arrives in Thailand. A program of la- 
trine construction will be operated along with the well 
construction program, 


The ECA Mission is participating in a nutrition pro- 
gram previously established by the Thai Ministry and 
Chulalongkorn Red Cross Hospital. The ECA is pro- 
viding nutritional capsules containing vitamins and 
minerals for use inthe nutritional clinics. It has also 
supplied a variety of films on nutrition from the United 
States for usein the nutrition clinics. Two mobile units 
are already in operation in health education programs 
in schools and playgrounds, bazaars, fairs and at reli- 
gious ceremonies. A physician and a sanitary inspec- 
tor who are members of each team do immunization 
work during the day and lecture at night on public 
health projects. 


In April a university affiliation program was started 
under which the Washington University of St. Louis, 
Missouri, contracted with ECA to send a staff of 10 
medical and nursing school teachers to the Chulalong- 
korn and Siriraj Medical and Nursing Schools in 
Bangkok. In addition, 40 or more Thai physicians, 
nurses and other public health officers have received 
ECA fellowships for advanced study and training in the 
United States. 


The Chief Nurse Advisor of the Public Health Mission 
is assisting in the development of the Thai program in 
a number of ways. She has assisted in plans for estab- 
lishment of a post-graduate school in connection with 
the Washington University affiliation program in Siriraj. 
She has made field visits to public health centers to 
study the programs already in operation and to see how 
ECA might contribute to improvement of nursing edu- 
cation and nursing service, and has given advice in re- 
gard to nursing and midwifery in a maternal and child 
welfare project already set up. 
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COOPERATIVE HEALTH ACTIVITIES IN LATIN-AMERICAN COUNTRIES 


A majority of the Latin American countries have wit- 
nessed a great improvement in their health conditions 
during the last six or eight years. This improvement 
has come about, to a considerable extent, through tech- 
nical assistance from the United States and through 
collaboration of all the American Republics in the Pan 
American Sanitary Organization. 


The Institute of Inter-American Affairs, which has 
been operating for almost ten years in the field of co- 
operative technical assistance in the other American 
Republics, has hada strong influence through its 
"Servicio" program. Its basic work currently includes 
Health and Sanitation programs in 17 countries, Edu- 
cation programs in 10 countries, and Food Supply pro- 
grams in 7 countries. During the second World War 
the IIAA program was financed largely by the United 
States. At present the Latin American countries con- 
cerned contribute on the average about eight dollars 
for each dollar contributed to the projects by this 
country. 


The activities of the Pan American Sanitary Bureau, 
the oldest international health organization, have been 
greatly expanded since it became the Western Hemis- 
phere Regional Office of the WHO in 1948. The United 
States contributes two-thirds of the regular budget of 
the PASB and through the WHO, one-third of the cost of 
its activities on behalf of the WHO. 


New techniques and mass-production of powerful 
antibiotics and new insecticides such as DDT have put 
control of such diseases as malaria and yaws within 
reach of countries with modest resources. The result 
has been a drastic reduction of death rates and the safe 
opening up of areas of potential wealth for agricultural, 
industrial and commercial expansion. 


In Brazil, the National Health Program at this time 
includes notably a large-scale malaria control cam- 
paign of residual DDT spraying of dwellings. Over 20 
million persons livingin malarial areas have been pro- 
tected. A program for eradication of the yellow fever 
mosquito in urban areas is far advanced. The Institute 
of Hygiene and School of Public Health in Sao Paulo 
have cooperated with the National Department of Health 
on its program. 


Current activities of the IIAA Servicio program in 
Brazil include operation of 59 health centers, 2 labora- 
tories, 17 mobile dispensaries, 7 health education proj- 
ects, 5 disease control projects and 23 technical assist- 
ance projects relating to environmental sanitation. In 
addition, there are under construction 10 healthcenters, 
13 hospitals, 6 water systems and 3 sewerage systems. 
The majority of IIAA projects are centered in the 
Amazon area which the Government is endeavoring to 
develop. 


The Pan American Sanitary Bureau is collaborating 
in the Maternal and Child Health program and in the 
yellow fever program which is directed from the 
Oswaldo Cruz Institute in Rio de Janeiro. A Pan 
American Foot-and-Mouth Disease Center is being set 
up near Rio de Janeiro and will serve the areas in 
South America affected by this dreaded cattle disease. 


In Uruguay, the IIAA and PASB have collaborated in 
the control of the yellow fever mosquito Aedes aegypti 
which can now be considered as eradicated. IIAA has 
also collaborated in programs on health education, 
diphtheria immunization, smallpox vaccination and the 
setting up of health centers and training centers in dif- 
ferent parts of the country. The Aedes control workers 
a e now engaged in a campaign against Chagas Disease. 


(Continued on Page 4) 


ON THE CALENDAR 


First South African National Conference 
on Alcoholism, Pretoria, South Africa. 


Nov. 20 - 21 


26 - 29 State and Territorial Health Officers, 


Washington, D. C. 


Nov. 


Dee; 1-8 2nd Pan-American Congress of Pharma- 


ey, Lame, i Peru. 


Dee.s0.= 8 3rd Pan-American Congress, and 3rd 
South AmericanCongress of Pediatrics, 


Montevideo, Uruguay. 


Dec. 5-11 27th Session, International Statistical In- 


stitute, New Delhi, India. 


Dec. 6 - 10 9th Session, Executive Board, World 
Federation for Mental Health, Mexico 


City, Mexico. 


Dec. 6 Inter- Professional Advisory Committee, 
World Federation for Mental Health, 


Mexico City. 


Dec. 11-19 4th International Congress on Mental 
Health, World Federation for Mental 


Health, Mexico City. 


4th Annual Meeting, World Federaticn 
for Mental Health, Mexico City. 


Dec. 12 


Dec. 15 - 20 Meeting of the International Cancer Re- 
search Commission of the International 


Union Against Cancer, Lisbon, Portugal. 


Jan. 6 - 12 4th Pan-American Congress on Ophthal- 


mology, Mexico City, Mexico. 


Jan. 25- International Vitamin Congress, 


Havana, Cuba. 


PROPOSED MALARIA ERADICATION 
PROGRAM FOR TAIWAN 


The Taiwan Provincial Malaria Research Institute 
recently proposed a 4-year island-wide plan for eradi- 
cation of malaria in Taiwan (Formosa) ata total cost of 
less than two million dollars. Less than 14 cents per 
person per year has been estimated as the cost of the 
DDT residualspraying campaign to get rid of the 
malaria-spreading mosquitoes. 


Such a program, with the help of a World Health Or- 
ganization field team would free the people of Taiwan 
from malaria it is believed, as effectively as the peo- 
ples of British Guiana or Ceylon have been liberated 
from that disease through similar campaigns. 


The sum of $40,000 was epproved by the ECA and the 
Joint Commission on Rural Rehabilitation for malaria 
control in Taiwan for the fiscal year ending June 30, 
1952. With this initial amount it will be possible to 
start the program in January. 


Malaria is known to be the most important endemic 
disease in Taiwan. Practically the entire rural popu- 
lation of 5,300,000, or 70 percent of the total population 
of the island is subject to infection. The disease has 
been the cause of morbidity among farmers and coal 
miners and has hampered agricultural and industrial 
development to a considerable extent. 


The Taiwan Provincial Malaria Research Institute 
with administrative headquarters in Taipéh, is respon- 
sible for control of malaria on the island. Three re- 
search centers or branches of the Institute were estab- 
lished jointly in 1946 by the Chinese Government and 
the Rockefeller Foundation. 


Functions of the research branches include (1) tech- 
nical supervision of the 144 local anti-malaria stations 
established in different parts of the island, (2) training 
of malaria technicians, (3) evaluation and demonstra- 
tion of malaria control and (4) study of various epi- 
demiological and entomological problems related to 
malaria and other insect-borne diseases. 


Each of the three research branches of the Malaria 
Institute is in charge of a malariologist. The Chao 
Chow Branch, largest and best equipped of the three, 
has a separate concrete building and essential labora- 
tory supplies and equipment. The other two branches, 
although not as well furnished, are also provided with 
essential equipment. 


Three types of malaria control have been employed 
on the island -- DDT larviciding, DDT residual spray- 
ing and use of drugs as suppressive or therapeutic 
agents. DDT residual spraying of premises has been 
found to be the most effective and economical method, 
the Malaria Institute reports. 


Considerable entomological work has been done and 
Anopheles minimus and A. hyrcanus sinensis have been 
reported as the malaria vectors in Taiwan. Some doubt 
has developed, however, as to the active role of the 
latter species in malaria transmission. 


A DDT factory, the Taiwan Agricultural Chemical 
Works, was established in Kaohsing several years ago, 
with implementation from UNRRA. Equipment has re- 
cently been installed to permit the production of water- 
wettable DDT, the most effective form of the insecti- 
cide under Formosan conditions. 


Study of House-Frequenting Anophel ines 


A survey made recently in three different villages of 
Southern Taiwan confirmed the extensive use of human 


LEPROSY SURVEY 


What is the relative effectiveness of some of the new 
wonder drugs like streptomycin, the sulfones, etc. in 
the treatment of the dread disease, leprosy? 


The Leonard Wood Memorial (American Leprosy 
Foundation), which for the past 25 years has been ac- 
tive in laboratory and field research in leprosy, is in- 
augurating a 3-year investigation on the subject. 


Carefully controlled studies are planned at several 
leprosaria in other countries with the cooperation of 
the Governments of those countries. Promising results 
in the use of these drugs have been reported by the Na- 
tional Leprosarium of the Public Health Service at 
Carville, Louisiana. 


Nearly 1,000 patients will be included in the first 
series of the survey to be made. Dr. James A. Doull, 
Medical Director of the Leonard Wood Memorial and 
Dr. Lucius F. Badger, Leprosy Control Officer of the 
Public Health Service, as well as Consultant to the 
Memorial, left the end of September for Pretoria, South 
Africa, where the first unit will be established at the 
Westfort Institution under the direction of Dr. A. R. 
Davidson. 


From Pretoria, Dr. Doull and Dr. Badger will travel 
to Egypt, Ceylon and India to explore available facili- 
ties in those countries. Then they will go to the Philip- 
pines where a survey unit isto be setup at the Eversley 
Childs Sanitarium in Cebu under direction of Dr. Jose 
Rodriguez and Dr. J.G. Tolentino. This institution was 
built 20 years ago by the Memorial through a gift from 
Mr. Eversley Childs, President of the Bon Ami Com- 
pany. Japan will also be visited in connection with the 
program. 


Funds for the survey are being contributed by the 
U. S. Public Health Service and the Veterans Adminis- 
tration. A number of leading American pharmaceutical 
manufacturers are contributing drugs and funds. Pan 
American World Airways has also made a substantial 
contribution. 


A committee of pharmacologists during the past two 
years voluntarily assisted the Medical Director and the 
Memorial's Advisory Medical Board in making plans 
for the study. 


It is expected that the survey findings will hold out 
new hope for the 5 million or more lepers in the world, 
less than two percent of whom, according to the Car- 
ville publication, the STAR, are at present reported to 
be under up-to-date treatment. 





dwellings as daytime resting places by local anophel- 
ines. Dr. C. Y. Chow, Professor in the Department of 
Parasitology and Zoology, National Taiwan University; 
Dr. K. C. Liang, Vice Director, Taiwan Provincial Ma- 
laria Research Institute and Dr. Donald J. Pletsch, 
Public Health Advisor, U. S. Public Health Service, 
conducted the survey in order to determine the specific 
resting places which would require DDT residual 
spraying. 


Systematic collection of anophelines showed the big- 
gest proportion found in bedrooms, especially in under- 
bed areas. Sitting rooms showed moderate frequenta- 
tion. Storerooms were reported as relatively low in 
anopheline populations. Kitchens and eaves of dwellings 
were found to be relatively free of anophelines. 


INTER-REGIONAL BCG CONFERENCE 
IN RANGOON 


Tuberculosis experts from South East Asia and the 
Western Pacific Region member countries attending the 
WHO-UNICEF Conference on BCG September 27 to 29 
in Rangoon, Burma, formulated a series of practical 
recommendations. These recommendations are con- 
sidered of great value in view of the present expansion 
of mass BCG vaccination campaigns in those regions. 


The Honorable U Khin Maung Latt, Burmese Minister 
of Social Services, in opening the Conference empha- 
sized the social aspects of the disease. He named poor 
economic conditions, deficient housing, poor nutrition, 
and scarcity of medical and auxiliary health personnel 
as contributing factors in the prevalence of tuberculosis 
in epidemic proportions in a large part of the region. 
Fortunately, he said, BCG provided not too costly a 
means of protecting those not already infected. 


Dr. C. Mani, Regional Director of WHO in South East 
Asia, spoke of the need for reducing the vast pool of in- 
fection and pointed out that BCG could play an important 
part in control of tuberculosis in the area even though 
it did not provide the whole answer to the problem. 


Mr. S. M. Keeny, Director of the UNICEF Regional 
Office in Asia, stated that UNICEF was interested in 
the project because of the special importance of BCG 
vaccination in protecting children. UNICEF, Mr. Keeny 
explained, was prepared to provide supplies, equipment 
and international experts as long as its resources 
lasted. 


The experts agreed inrecommending BCG vaccination 
as a means of controlling tuberculosis, especially in 
young people, in Asian countries where the rate of in- 
fection is high and where the anti-tuberculosis meas- 
ures which have been successful in western countries 
would be too costly. 


The Governments of Ceylon, India, Japan, Malaya, 
the Philippines, and Taiwan have already begun BCG 
vaccination work and Burma, Hongkong, Indonesia and 
Sarawak plan to launch campaigns shortly, it was 
reported. 


The Conference considered that a team consisting of 
one doctor and 6 technicians should be able to test at 
least 100,000 persons a year and vaccinate all those 
found to require BCG, Tuberculin testing and vaccination 
of children under one year of age was declared desir- 
able, except in mass campaigns in areas where the 
work was being carried on for the first time. Proper 
Supervision was held essential to insure good testing 
and vaccination technique, as well as systematic re- 
testing in order to check the results achieved. 


The experts recommended further that the theory and 
practice of BCG vaccination be taught to nurses and 
medical students as part of their regular training and 
that teaching institutions should include such training 
in their post-graduate curriculum. 


Other items discussed were: the comparative value 
of different vaccines and different types of hypodermic 
syringes and other equipment; the organization and ad- 
ministration of BCG campaigns; the value of specially 
trained "lay'' vaccinators working under supervision of 
doctors and the need for re-assessing the value of the 
oral method of giving BCG. 


WHO EXPERT COMMITTEE 
ON ENVIRONMENTAL SANITATION 


The 2nd session of the WHO Expert Committee on 
Environmental Sanitation held in Geneva, October 15 to 
22, drafted a worldwide guide for training of sanitation 
personnel, 


Under the chairmanship of Dr. Abel Wolman, Profes- 
sor of Sanitary Engineering, Johns Hopkins University, 
Baltimore, Maryland and United States member at the 
session, the Expert Committee recommended that ade- 
quately staffed services be established in the health ad- 
ministrations in every country to take care of environ- 
mental sanitation problems. 


The need was emphasized for use of the best trained 
specialists inunderdeveloped areas where serious 
health problems arise from use of impure water and 
unsafe milk, from disease-carrying insects and ro- 
dents, etc. The experts pointed out that these problems 
are very complex and require a high level of training 
and experience for solution. 


In more developed areas where the shortage of sani- 
tation staff is also acute, the Committee recommended 
in addition to thorough training, the development of (1) 
Sanitation units in all health administrations to carry 
out disease control and (2) work in town planning, hous- 
ing and industrial hygiene. In countries where sanitary 
engineers were non-existent, their introduction was 
urged as soon as possible. 


The Committee stressed the need for medical officers 
in key positions on the health team to help solve envi- 
ronmental sanitation problems. Certain criteria were 
laid for training and utilization of such personnel as 
engineers; sanitarians including healthinspectors, 
health assistants and health aides; and voluntary 
helpers. 


The experts pointed out the importance of suchhealth 
workers as medical practitioners, nurses, medical so- 
cial workers and other specialists (statisticians, chem- 
ists, biologists, veterinarians, etc.) in improving sani- 
tary conditions in the community. 


The Committee recommended further that adequate 
centers be established for the education and training of 
the different types of sanitation personnel. For spe- 
cialists in the highest categories, it was felt that crea- 
tion of well-equipped centers on a regional basis was 
better than poorly equipped local centers. Regional 
centers were considered advisable in urban districts. 
Training centers for voluntary workers were thought 
best if set up in rural districts. 


The need was emphasized for teamwork at all levels 
of activity in environmental sanitation programs. 


UNION AGAINST CANCER 
COMMISSION MEETS 


The International Union Against Cancer, with head- 
quarters in Paris, France, announces the meeting of 
its International Cancer Research Commission in Lis- 
bon, Portugal, December 15 to 20. 


The meeting has been arranged by Prof. E. Lima- 
Basto of the Portuguese Institute of Oncology. 


Among the topics scheduled for discussion are: (1) 
the constitution of the working group on geographic pa- 
thology, (2) reports on the pathology of cancer of the 
uterus, (3) reports on cancer research activity in dif- 
ferent countries. 


PUBLIC HEALTH SERVICE 
AROUND THE GLOBE 


Medical Director Frederick J. Brady, Sanitarian 


John C. Eason, Jr., and Senior Nurse Officer Virginia 
Arnold, Division of International Health, went to Liberia 
early inNovember to participate in discussions between 
the Technical Cooperation Administration Mission Chief 
and the Liberian Government on the development of the 
TCA Public Health program in Liberia. The health 
team, headed by Dr. Brady, will attempt to secure 
agreement on several specific health projects and also 
to negotiate a general working agreement under which 
technical assistance health activities willoperate in the 
future. 


Senior Assistant Surgeon Warren P. Jurgensen, 
intern atthe E. W. Sparrow Hospital, Jackson, 


Mississippi, went in October to Tehran on assignment 
as public health physician with the TCA Point IV Mis- 
sion to Iran. Dr. Jurgensen will work on the rural de- 
velopment health program of the Mission. 


Surgeon Clarke W. Mangun, Jr. Office of United 
Nations Economic and Social Affairs, Department of 


State, has arrived in Athens where he joins the ECA 
Public Health Mission. 


Sanitary Engineer John H. Burgess, previously with 


the Communicable Disease Center, Jackson, 
Mississippi, left in November for Saigon, Indo-China. 
Mr. Burgess has been assigned to duty with the ECA 
Public Health Missionin Indo-China and will participate 
in the development of village water supplies and sani- 
tary facilities in rural areas. He will assist also in 
malaria control programs in Indo-China. 


Assistant Sanitary Engineer Walter F. Broom, left 
in November for Bangkok on assignment to the ECA 


Public Health Mission in Thailand. Mr. Broom will 
serve as one of the regional sanitary engineers in the 
Sanitation program. 





ACTIVITIES IN LATIN AMERICAN COUNTRIES (Cont'd) 


In Argentina, PASB expects to open a regional office 
to be located in Buenos Aires. Health conditions are 
apparently satisfactory, at least in Buenos Aires where 
the death rate is comparable to that of cities in the 
United States. 


Chile for many years had a very high death rate but 
conditions are improving rapidly under an efficient 
public health service. Malaria was completely eradi- 
cated some years ago. IIAA provides fellowships, es- 
pecially for nursing and public health education. 
Through the Servicio program there are country-wide 
control projects in infectious diseases, nutrition and 
food production and a BCG vaccination program for 
control of tuberculosis. Deep well-drilling and water 
supply systems are being provided in small towns and 
a sanitation program for the Aconcagua Valley. The 
Department of Vital Statistics is also being operated 
through assistance from the IIAA. The PASB cooper- 
ates with the Government in Maternal and Child Health 
and indiphtheria and whooping cough control. 


The ITAA has a good many active projects in Peru. 
Among these are training courses for nurses, fellow- 
ships, operation of 4 health centers, 8 hospitals, 2 
children's dispensaries, 7 medical posts, 19 sanitary 
posts in the Amazon basin and a medical launch. There 
are also health education projects, water supply and 
sewerage construction; malaria, smallpox and silicosis 
control programs; yellow fever control in Lareto; and 
nutrition and industrial hygiene surveys. 
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EXPERT COMMITTEES OF WHO 


Nov. 5 - 10 9th Session, Expert Committee on the 


International Pharmacopoeia, Geneva. 


Nov. 12-13 3rd Session, Sub-Committee on Non- 
Proprietary Names, Expert Committee 
on International Pharmacopoeia, 


Geneva. 


Nov. 19 - 24 3rd Session, Expert Committee on Drugs 


Liable to Produce Addiction, Geneva. 


Nov. 26 - 30 First Session, Expert Committee on 


Trachoma, Geneva. 





PASB is cooperating with the Government in small- 
pox control and in a demonstration in the use of dry 
vaccine. It has cooperated also in the program for the 
eradication of the yellow fever mosquito Aedes aegypti. 
This has been successfully completed except at some 
posts in the Amazon Valley where the campaign is still 
in progress. 





In Ecuador also, the PASB has collaborated in eradi- 
cating yellow fever, and in control of plague. In con- 
nection with a recent outbreak of jungle yellow fever it 
has initiated a control program. It has cooperated with 
the Government in development of a National Institute 
of Nutrition. 


Among the health projects of the IIAA in Ecuador are 
malaria control in 4 provinces, yaws control in the 
province of Esmeraldas, construction of a health cen- 
ter in Quito, designing and construction of water supply 
and sewerage systems in 22 towns, nursing and labora- 
tory training and a fellowship program. 


Yellow fever control, assistance to the National 
School of Nursing, a health education program, con- 
struction of sanitary privies and technical supervision 
of the Department of Sanitary Engineering are some of 
the methods through which the IIAA is working with the 
Government of Costa Rica in raising health standards 
in that country. 


Nutrition programs, insect control, nursing and yel- 
low fever control have had the help of PASB also in 
Costa Rica. Aedes aegypti has been eradicated in ur- 
ban areas and the cities are safe from yellow fever. 
Over 100,000 persons in exposed districts have been 
vaccinated against the disease since June 1951, when 
an epidemic of jungle yellow fever broke out. Carried 
by mosquitoes living in the jungle the fever caused 
great mortality among monkeys; 152 cases and 40 
deaths from the jungle yellow fever have been reported 
among the inhabitants. A United States helicopter has 
been used to reach remote villages in the vaccination 
program. 





Improved sanitation and modern methods of disease 
control have reduced the general death rate in Mexico 
from 24 to 15 per 1,000 population in the last 14 years. 
As elsewhere in Latin America, the establishment of 
IIAA services has been of great help in bringing about 
the steady progress. The IIAA has assisted in control 
of malaria, typhus, tuberculosis, smallpox and venereal 
diseases. It is operating health centers in five cities 
and helping in construction, repair and equipment of 
health centers in 14 cities in various parts of the coun- 
try. Provision of fellowships in public health, public 
health nursing, sanitary engineering, etc. has been an 
important part of its program. 


The PASB is collaborating with the IIAA and the U.S. 
and Mexican Governments in border control programs 
of venereal diseases and rabies, as well as in produc- 
tion of rabies vaccine. 
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Volume I of the Pharmacopoea _Internationalis, the 
first international pharmacopoeia,was published October 
30, 1951, by the World Health Organization in Geneva. 


This well-bound book of 406 pages contains descrip- 
tions of 200important drugs defined by chemical, physi- 
cal and biological tests. Its use is expected to unify 
standards for drugs utilized throughout the world. 


The pharmacopoeia marks a major advance towards 
the international unification of the terminology, 
strengths and dosages and composition of pharmaceuti- 
cal substances and is of historical significance. 


The need for urmiformity in pharmacopoeial standards 
has long been recognized. A number of different na- 
tional pharmacopoeias had been produced independently 
in different countries in accordance with the special 
needs of medical practice in each country. 


It was found that differences in standards, strengths, 
dosages and nomenclature of drugs caused confusion 
and misunderstanding and hindered the spread of medi- 
cal and pharmaceutical knowledge. 


As pointed out in the Preface to the Pharmacopoea 
Internationalis, "Such differences in national stand- 
ards for widely used materials constitute a source of 
danger to travellers who may need to have the same 
prescription dispensed in different countries, not only 
because the supply of a drug may differ in strength 
from that to which the patient is accustomed, but also 
because of delays in receiving medicines that may have 
to be specially made or procured." 


Various attempts were made in the 19th century to 
produce an international pharmacopoeia. It was not 
until 1902, however, that the first definite step towards 
unification was taken. In that year, the first Interna- 
tional Agreement for the Unification of the Formulae of 
Potent Drugs was drawn up at a conference called at 
Brussels by the Belgian Government and attended by 19 
countries. This Agreement, ratified in 1906, had con- 
siderable influence on the national pharmacopoeias 
subsequently published. 


In 1929, another International Agreement, drawn up 
in 1925 at a conference in Brussels, was ratified. This 
second Agreement contained a table of the strengths 
and descriptions of 77 potent drugs and pharmaceutical 
preparations and helped in various other ways in the 
unification process. It contained provisions for an in- 
ternational organization for further unification, with a 
permanent secretariat to co-ordinate the work of the 
national pharmacopoeia commissions. The League of 
Nations was recommended as the agency to administer 
the work. 
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The Health Organization of the League of Nations, in 
1937, set up a Technical Commission of Pharmacopoeial 
Experts which held meetings in Geneva in 1938 and1939. 


In 1947, the Interim Commission of the World Health 
Organization took over the work of pharmacopoeias 
previously undertaken by the Health Organization of the 
League and set up an Expert Committee on the Unifica- 
tion of Pharmacopoeias which continued the work of the 
League. 


Successive meetings were held in Geneva, and in 
April 1950, the text. of volume I of the present edition 
of the Pharmacopoea Internationalis was completed at 
a session held in New York. 


In May 1950, its publication was approved by the 
Third World Health Assembly. English and French edi- 
tions have already been published and a Spanish edition 


(Continued on Page 4) 


On the Calendar 


Jan. 6 - 12 4th Pan-American Congress on Ophthal- 
mology, Mexico City. 

Jan. 20 - 24 3rd Pan-AmericanCongress of Otolaryn- 
gology and Broncho-esophagology, 
Havana. 

Jan. 21 - 9th Session, Executive Board of the WHO, 
Geneva. 

Jan. 25 - International Vitamin Congress, Havana, 
Cuba. 

Jan. 27-31 3rd National Conference of UNESCO, 
New York City. 

Jan, 29)- 8th Session, UN ECOSOC Economic 
Commission for Asia and the Far East, 
Rangoon, Burma. 

Feb. 24-29 4th Convention of Latin-American Con- 
gress of Physical Medicine, Panama 
City. 

Feb. 10 - 24 Ad Hoc Meeting, UN ECOSOC Economic 
Commission for Latin-America, San- 
tiago, Chile. 

Feb. 6 - UN International Conference on Techni- 
cal Assistance, Paris. 

Feb. 8 - 9 11th Session, IRO Executive Committee, 
Geneva. 

Feb. 11-16 9th Session, General Council of IRO, 
Geneva. 

Feb. 18 - Provisional Inter-Governmental Com- 


mittee for Movement of Migrants From 
Europe, Geneva. 


Middle East Symposium 
on Tropical Diseases 


More than 600 physicians, scientists and nurses from 
8 countries of the Middle East took part in the Second 
Middle East Medical Symposium on Tropical Diseases 
held in Beirut, Lebanon, November 9 to 11, 1951. 


Practitioners, public health administrators and 
teaching staff members of medical schools were among 
those attending. 


This symposium, like the first one a year ago, was 
held under the auspices of the Department of- Internal 
Medicine of the American University of Beirut and was 
sponsored by the United Nations Relief and Works 
Agency for Palestine Refugees. 


The World Health Organization and the WHO Regional 
Office for the Eastern Mediterranean; the Egyptian 
Ophthalmic Laboratory at Giza; the United States Naval 
Medical Research Unit inCairo; the United States Army 
Medical Corps, European Command; the Royal College 
of Medicine in Bagdad, and the Nicosia General Hospi- 
tal in Cyprus participated in the program. 


The meeting was held to give participants an oppor- 
tunity to learn the latest medical developments and to 
pool their knowledge on health matters in the region. 
Papers were presented on malaria, bilharziasis, 
amebiases, tuberculosis, and other infectious diseases 
in the Middle East. Nursing education was also a topic 
of discussion. 


Chairman of the symposium was Dr. Neil J. Conan 
of the American University of Beirut. Dr. Jerome S. 
Peterson, chief medical officer of UNRWA, on loan from 
WHO, was vice-chairman. 


The symposium was well received by the Lebanese 
Government. The Prime Minister attended the opening 
session and the Lebanese Minister of Health, Dr. Bechir 
Aouar delivered an address. 


The Lebanese Medical Journal, official journal of the 
Order of Physicians in Lebanon, devoted its January & 
March, 1951 issue to publication of some of-the papers 
presented in November 1950, at the First Middle East 
Medical Symposium. This Journal is published bi- 
monthly in Beirut, Lebanon, by the Order of Physicians 
in Lebanon. 


Health Program in Ethiopian 
Road Building Project 


A medical officer and a sanitary engineer of the 
Public HealthService were assigned recently to conduct 
a preventive and clinical health program for 50 engi- 
neers of the U. S. Public Roads Administration, De- 
partment of Commerce, and their families in Ethiopia 
and for over 1,000 Ethiopian laborers on a road build- 
ing project in Addis Ababa. 


PRA, at the request of the Government of Ethiopia, is 
building 700 miles of highway, using World Bank funds 
for the project. To safeguard the health of the Ameri- 
cans and Ethiopians connected with the project, the 
medical officer will operate a mobile medical clinic. 
He will be responsible for contacts with the National 
Ministry of Health concerning his work and with local 
medical personnel and hospitals concerning necessary 
care of patients. 


The sanitary engineer will be in charge of planning 
and administering all sanitation measures for disease 
control, including water supply, food service, malaria 
control and general sanitation problems connected with 
the project. 


New Delhi Tuberculosis Control! Training 
Center To Be Opened 


To help in the control of tuberculosis in India, a new 
training center is to be opened officially in New Delhi 
shortly. The center will have some of the most mod- 
ern and up-to-date equipment for demonstrating and 
teaching X-ray and laboratory techniques. 


The equipment, including a mobile unit for mass- 
‘adiography, was provided by the United Nations Inter- 
national Children's Emergency Fund and has already 
been installed under supervision of WHO tuberculosis 
experts. 


The center is to be an extension of the Tuberculosis 
Association of India's existing clinic in the Irwin Hos- 
pital Compound and will be housed in a new 2-story 
building erected with funds granted by the Government 
of India. Both centers will be under the overall direc- 
tion of Dr. B. K. Sikand. 


The WHO has provided an international team consist- 
ing of a bacteriologist, an epidemiologist, a laboratory 
and X-ray expert and a public health nurse. A local 
counterpart team is being provided by the Tuberculosis 
Association of India. 


Training in tuberculosis control will include lectures 
as well as practical work in the laboratory and clinic 
and in patients' homes. The program has a 3-fold pur- 
pose: (1) to determine the exact extent of the tubercu- 
losis situation in both urban and rural communities, (2) 
to protect young people through BCG vaccination and(3) 
to continue and expand home treatment services and 
supervision for patients unable to go to a sanitorium. 


With the help of the mobile X-ray unit, 4,000 staff 
members and students in Delhi hospitals and other in- 
stitutions have been examined. The mobile unit has 
been used also to give chest X-rays to 16,000 of the 
27, 000 inhabitants of the town of Faridabad. 


A similar demonstration and training center is oper- 
ating in Trivandrum with international assistance and a 
third one is expected to open in Patna, the WHO Re- 
gional Office for South East Asia reports. 


Penicillin Factory To Be Constructed 


in India 


Last July the Government of India signed an agree- 
ment with the World Health Organization and UNICEF 
for assistance in setting up a penicillin factory. WHO 
reports great hopes of an early start on construction of 
the plant near Poona. 


Under the agreement, the WHO will spend about 
$350,000 on technical assistance in building the factory 
and getting production started. UNICEF will provide 
plant equipment and machinery valued at $850,000. The 
Government of India will retain full control over con- 
struction, operation and maintainance of the factory and 
its staff. 


Blueprints of the plant have already been prepared 
and detailed discussions on plans have been held with 
the Indian Ministries of Health and of Commerce and 
Industry by Dr. N. L. Macpherson, Chief of the Anti- 
biotics and Insecticides Section, WHO Geneva Head- 
quarters, who is an expert on penicillin manufacture, 
and Mr. A. M. Fennis, WHO Consultant in engineering 
design, now in India. 


Dr. Macpherson states that his first job is to work 
with Government officials on completion of the lay-out 
plans, division of responsibilities and choice of a site. 


(Continued on Page 3) 


WHO Committee Reviews Proposed ILO 
Social Security Convention 


Since its creation in 1919, the International Labor 
Organization has worked through Conventions, Recom- 
mendations and special studies to establish interna- 
tional standards for prevention of industrial accidents 
and unhealthy working conditions. 


The protection of the worker against sickness, dis- 
ease and injury arising out of his employment is one of 
the objectives set forth in the preamble to the ILO's 
Constitution. Its work has included the drafting of 
safety codes for various industries. It has proposed 
Conventions and Recommendations on workmen's com- 
pensation for industrial accidents and occupational dis- 
eases, on sickness insurance and maternity protection 
in industry. 


Recognizing the areas of mutual interest, the Interim 
Commission of the World Health Organization in 1946, 
asked the ILOto consider the possibility of establishing 
joint technical committees on certain aspects of health. 
The WHO and ILO have cooperated since then in a va- 
riety of ways towards improvement of health conditions 
for workers and their families. 


In response to a request from the ILO for expert 
medical advice in the preparation of two international 
instruments concerning minimum and advanced stand- 
ards of social security, the WHO recently proposed 
recommendations on various medical and public health 
problems affecting millions of workers. 


During a 2-day meeting in Geneva in December, a 
group of 5 well-known health specialists, under the 
chairmanship of Dr. René Sand of Belgium, reviewed a 
proposed Convention on minimum standards of social 
security which had been prepared in committee last 
June at the 34th Session of the International Labor Con- 
ference in Geneva. 


The question reviewed by the WHO consultants in- 
cluded various provisions regarding (1) the organization 
of medical care in industry, (2) groups of workers to be 
covered, (3) types of services to be provided, (4) prob- 
lems of medical care for workers in rural areas, (5) 
researchand educationas supporting activities of medi- 
cal care. 


The health experts in their recommendations empha- 
sized the importance of preventive measures to reduce 
the need for medical care. They: stressed the essential 
role of the general practitioner in all programs of med- 
ical care under a social security program as a key 
member of the health team apart from specialists and 
institutions. Emphasized also were the need for close 
relations between medical care programs and public 
health administrations, and use for the promotion of 
postgraduate education and research of a certain part 
of the funds raised for medical care. 


The proposed Convention on minimum standards has 
been scheduled for final consideration at the next In- 
ternational Labor Conference, to be held this June. The 
question of advanced standards of social security has 
been referred for discussion at the coming ILO Confer- 
ence since there was not enough time to consider it at 
the 34th Session. 





PENICILLIN FACTORY IN INDIA (Cont'd) 


Mr. Fennis will return to the United States soon ta col- 
laborate with UNICEF Headquarters in ordering con- 
struction materials and equipment. 


In the proposed lay-out of the plant, provision has 
been made for expansion of production capacity to keep 
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Malaria Control in Afghanistan 


Successful operation of a WHO-sponsored malaria 
control project in Afghanistan during the past 2 years 
has stimulated the Government of Afghanistan to.vote a 
total of $137,000 for anti-malaria campaigns during 
1952 in 10 new areas and expansion of the existing 
projects. 


According to Dr. S. L. Dhir of the Malaria Institute 
of India and malariologist and senior advisor of the 
WHO team, DDT spraying carried out in 210 villages 
Over an area of 820 square miles in the Kunduz- 
Khanabad region of Northern Afghanistan has resulted 
in effective protection of a population of nearly 150, 000 
against malaria and has opened the way for implemen- 
tation of government plans for agricultural and eco- 
nomic expansion in the fertile Kunduz and Talukan 
valleys. 


The WHO team has trained a nucleus of Afghan per- 
sonnel in modern malaria control methods and the 
Afghan Government has ordered and paid for 40 tons of 
DDT under the WHO priority supply arrangement with 
the United States Government. The new and expanded 
projects for 1952 are expected to provide protection 
against malaria for a total population of 385, 000. 


The Afghan Government has requested WHO assist- 
ance in organizing a National Malaria Institute. Such 
an institute would undertake teaching and research as 
well as co-ordinating the malaria control projects 
throughout the country. 


According to the Minister of Public Health of Afghan- 
istan, the results of the Kunduz-Khanabad campaign and 
the reaction of the public have been most gratifying. 
The people have become very much malaria conscious. 
"The Government wishes to keep up and expand these 
useful services as much as possible,'' he stated. "In 
coming years the anti-malaria operations in this coun- 
try will receive due priority in our health programmes 
and this will involve the country-wide expansion of 
these measures." 


Appreciation for WHO assistance has been expressed 
by the Prime Minister and by other Afghan officials. 


First International Model Center for 
VD Control Among Seafarers 


The first international model center for control of 
venereal diseases among seafarers was opened last 
month in Rotterdam. Prominent officials of the Gov- 
ernment of the Netherlands, of the city of Rotterdam 
and the World Health Organization took part in the 
opening ceremonies, 


The new center will provide modern facilities for the 
study and demonstration of the latest techniques of 
venereal disease control with specific regard to mari- 
time problems. Medical officers, nurses, laboratory 
technicians and medical social workers from a number 
of countries will be given short-term training courses 
and study groups will be assigned to investigate various 
problems of maritime venereal disease control. 


(Continued on Page 4) 


pace with expected future increase in demand for peni- 
cilin; 


Two Indian specialists, Dr. H. Edulgee and Mr. B.V. 
Ramon, who have received 14 months of specialized 
training in penicillin production in Europe, are now in 
Bombay. They will be associated with the WHO team 
in erection and installation of the plant. 


Public Health Service Around 
the Globe 


Sr. Asst. Surgeon Howard W. Mitchell, previously 
Resident in Pediatrics, Children's Hospital of Michigan, 


left in December for Teheran, Iran. Dr. Mitchell wil] 
serve as Chief of a Mobile Team inthe Point IV Mis- 
sion to Iran. 


Senior Asst. Surgeon Andrew P. Haynal, formerly 
Staff Physician with the Florida Sanitarium and Hospi- 


tal, Orlando, Florida, went to Monrovia in November 
to serve as Medical Malariologist with the U. S. Public 
Health Mission in Liberia. 


Assistant Surgeon (R) Craig S. Lichtenwalner, until 


recently Resident Surgeon at the Massachusetts Gen- 
eral Hospital, Boston, Massachusetts, and Sanitary 
Engineer John R. Thoman, previously with the Envi- 
ronmental Health Center, Cincinnati, Ohio, went to 
Addis Ababa, Ethiopia,on assignment to the Public 
Roads Administration, Department of Commerce. Dr. 
Lichtenwalner will conduct a preventive and clinical 
medical program in connection with a road building 
project in Ethiopia, in cooperation with the Ethiopian 
Government. Mr. Thoman will work on the sanitation 
aspects of the same project. 


Nurse Officer Mary L. Mills, previously with the U. 
S. Public Health Mission in Liberia, left this month for 


Beirut, Lebanon, where she will be in charge of nursing 
activities under the Point IV program .of technical co- 
operation with the:Government of Lebanon. 











Ist INTERNAT'L PHARMACOPOEIA (Cont'd) 


is now in process and will be published in the near 
future. 


The monographs giving specifications for drugs and 
preparations include some of the newer substances such 
as antitoxic sera and the sulfa drugs. There are 43 ap- 
pendices in which reagents, test solutions, solutions 
used for volumetric analysis. weights and measures 
are defined. The appendices contain also descriptions 
of biological assays, determinations of potency and 
limit tests for various metals and salts. The interna- 
tional atomic weights of elements mentioned in the vol- 
ume are listed and the usual and maximal doses of 
drugs for adults are tabulated. 


Under a section entitled ''General Notices", descrip- 
tive terms used for solubilities are defined; and gen- 
eral observations on nomenclature, galenicals, mole- 
cular weights, interpretation of figures, chemical and 
graphic formulae, assays, etc., are given. 


The WHO indicates that the Pharmacopoea Interna- 


tionalis should be particularly helpful to those countries 
whose national pharmacopoeias need revision. The de- 
cision to adopt the international pharmacopoeia as a 
whole as their own official pharmacopoeia rests with 
individual countries. It is the hope of the numerous 
experts that have contributed to its compilation, that it 
will ''contribute to promote and protect the health of all 
peoples." 


Volume II, which is now in preparation will deal with 
such drugs as penicillin, streptomicin and other anti- 
biotics, and will contain specifications for the paren- 
teral and oral administration of these drugs. 


Volume I is available through the Columbia Univer- 
sity Press in New York City, or through the WHO, 
Palais des Nations, Geneva, Switzerland, and in other 
countries at agencies which distribute other WHO pub- 
lications. The price for volume I is $5.00, 35/-, or 
Sw. fr. 20.- 


— 


World Health Organization Technical 
Report Series 


The WHO has issued several additional pamphlets in 
its Technical Report Series. These are available in 
English or French editions and can be purchased in the 
United States at the Columbia University Press, Inter- 
national Documents Service, 2960 Broadway, New York 
27, New York. 


Pamphlets in the Series may be obtained also inother 
countries at any location where WHO publications are 
available. The WHO indicates that a discount of 20 
percent will be given to health organizations for orders 
of 100 copies or more. Such orders in bulk should be 
sent direct to the World Health Organization, Sales 
Section, Palais des Nations, Geneva, Switzerland. 


Titles and prices of these interesting Technical Re- 
ports published in 1951 and not listed in previous issues 
of For A Healthier World are: 


No. 32 Expert Committee on Tuberculosis. Report 
on the Fifth Session. 12 pages. Price $0.10; 
9d. 


No. 42 Expert Committee on Mental Health. Report 
on the First Session of the Alcohol Subcom- 
mittee. 24 pages. Price $0.15; 1s.3d; Swiss 
francs 6.80. 


No. 43 Expert Committee on the International Phar- 
macopoeia. Report on the Eighth Session in- 
cluding Report on the Second Session of the 
Subcommittee on Non- Proprietary Names. 36 
pages. Price $0.25; 2/-; Swiss francs 1. - 


No. 44 Joint FAO/WHO Expert Committee onNutri- 
tion. Report on the Second Session. (Pub- 
lished jointly by FAO and WHO and issued 
also as FAO Nutrition Report.) 64 pages. 
Price $0.40; 3/-; Swiss francs 1.60. 


No. 45 Prevention and Treatment of Severe Malnu- 
trition in Timesof Disaster (Report approved 
by the Joint FAO/WHO Expert Committee on 
Nutrition and presented to the Fourth World 
Health Assembly.) 56 pages. Price $0.35; 
2/9; Swiss francs 1. 40. 





VD CONTROL AMONG SEAFARERS (Cont'd) 


The WHO will furnish the international personnel and 
fellowships for training courses as well as some sup- 
plies and materials. The Netherlands will provide a 
special polyclinic for the project in the Rotterdam 
Maritime Health Center. 


Dr. E. H. Hermans, Director of the Maritime Health 
Center, will be in charge of this project which is ex- 
pected to serve aS a model for other maritime coun- 
tries where venereal disease among seafarers is a 
serious problem. It has been estimated, for example, 
that 44 per cent of Norway's new cases of syphilis 
during 1946 were brought into its ports by merchant 
seamen. Similar data are available for Denmark and 
Sweden. Moreover, according to the WHO, although 
there has been aconsiderable decrease in the incidence 
of venereal diseases in a number of inland areas since 
World War II, a similar decline has not been observed 
in many port cities. 


Rotterdam was chosen as the site for the first inter- 
national port demonstration project sinceit is the larg- 
est overseas shipping port in Europe as well as the 
terminus of most shipping that comes down the Rhine 
River from as far inland as Basle. Also it is the tech- 
nical center for the recently formed Rhine River Anti- 
Venereal Disease Commission. 
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NINTH SESSION WHO EXECUTIVE BOARD 


The Executive Board of the World Health Organiza- 
tion at its 9th Session held in Geneva, January 21 to 
February 4, recommended for 1953 a WHO regular 
budget of $8,490, 000, or an increase of $812, 000 over 
1952 to take care of the expanded programs. 


The Board, under the chairmanship of Dr. Jacques 
Parisot of France, reviewed and approved for publica- 
tion reports from 12 Expert Committees dealing with 
important health topics such as nursing, maternity 
care, alcoholism, sanitation, statistics, etc. 


Two long-range programs developed by the WHO and 
other United Nations agencies were approved unani- 
mously. Of these, the international program for chil- 
dren sets out general principles for comprehensive 
child welfare programs as integral parts of national 
health services, and gives high priority to.a joint pro- 
gram to aid governments in the training of. community 
auxiliary workers in under-developed or rural areas. 
It is proposed to establish a limited number of such 
pilot training projects in 1952. 


The second project, an international plan for rehabil- 
itation of physically handicapped persons, is designed to 
serve as a guide to countries at various stages of eco- 
nomic development. It includes recommendations for 
(1) the promulgation of measures to prevent or limit 
physical disability, (2) the stimulation of public opinion 
regarding the duty of society towards the handicapped 
and (3) the development of modern rehabilitation meth- 
ods for the reconditioning, training and employment of 
all classes of handicapped persons. 


WHO programs for individual countries are increas- 
ingly planned as an integral part of economic and social 
development. Proposed activities for next year are 
planned as an integrated program for international 
health work, irrespective of the funds used to finance 
it. In addition to the regular budget, there are funds 
from the UN International Children's Emergency Fund, 
the United Nations Technical Assistance Program, and 
other international programs. 


In 1951, WHO's share of the UN Technical Assistance 
program was $1,450,000. This helped finance about 100 
projects which are to continue in 1952 when an esti- 
mated $6, 000, 000 may be available. 


Fifty-eight countries have requested WHOhelp within 
the framework of Technical Assistance, Dr. Pierre 
Dorolle, WHO Deputy Director-General reported. At 
present 37 countries are receiving such aid. Programs 
under way include disease control activities, creation 
of health demonstration areas and the development of 
training facilities in a variety of health fields. 


A resolution concerning the relaxation of restrictions 
and an increase in provision of supplies and equipment 
for Technical Assistance projects was sponsored by 
Dr. M. Jafar of Pakistan and unanimously adopted by 
the Board. It was urged in the resolution "that the 
Technical Assistance Board immediately undertake the 
study...endorsed by the UN General Assembly, on the 
practicability of meeting the needs for supplies and 
equipment designed to increase the effectiveness of the 
teaching institutions, research centers, health services, 
whether such needs are a part of Technical Assistance 
projects or development programs of individual 
countries." 


The Board discussed the question of National health 
insurance and recommended a survey of the problem by 
the WHO. The question came up in connection with the 
Board's study of the recent report made by a group of 
well known specialists serving as WHO consultants re- 
garding a new Convention on social security being for- 
mulated by the International Labor Organization. (See 


January issue of For A Healthier World). 


Dr.A.L. Bravo of Chile, vice-chairman of the Board, 
considered the report of the consultant group as ex- 
tremely important. In his opinion, it was now time for 
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ON THE CALENDAR 


Feb. 24 - 29 4th Convention, Latin-American Con- 
gress of Physical Medicine, Panama 
City. 

Man. Glatmatd 32nd Annual Meeting, National Health 
Council, New York City. 

Mar. 18-20 United States-Mexico Border Public 


Health Association Conference, 
Monterrey, Nuevo Leon, Mexico. 


Mar.23-Apr. 5 4th Session, Inter-American Confer- 
ence on Social Security, Mexico 


City. 


3rd Pan American Congress of Social 
Work, Mexico, D. F. 


Apr. 7-12 


Apr. 20 = 26 Pan-European Congress of Gastro- 
enterology, Bologna, Florence and 


Rome, Italy. 


Apr. 21 - 16th Meeting, Executive Committee, 
Pan American Sanitary Bureau, 


Washington, D. C. 


Apr: 22) = 25 Health Congress of the Royal Sanitary 


Institute, Margate, England. 


, 


DR.HYDE DIRECTS 
POINT IV HEALTH PROGRAM 


Dr. H. van Zile Hyde, for the last two years Director 
of the Health, Welfare and Housing Division of the In- 
stitute of Inter-American Affairs, has been appointed 
Director of the Point IV Health Program, Technical Co- 
operation Administration of the Department of State. 


Dr. Hyde will continue to serve as United States Rep- 
resentative on the Executive Board of the World Health 
Organization and as member of the Executive Commit- 
tee of the Pan-American Sanitary Organization. He will 
retain his status as Medical Director of the United 
States Public Health Service. Previous to his assign- 
ment in IIAA he was Deputy Chief, Division of Interna- 
tional Health. 


"In the Point IV program of technical cooperation, 
health ranks with agriculture in importance in the effort 
to help people to help themselves," said Dr. Hyde in 
taking over his new post. 


"Point IV health activities,'' he pointed out, "are an 
integral part of a world-wide international health move- 
ment which has attained great momentum during and 
since World War II. The World Health Organization is 
giving leadership to and providing coordination for this 
movement. United States government agencies such as 
the IIAA and the Public Health Service of the Federal 
Security Agency as well as private foundations such as 
the Rockefeller and W. K. Kellogg Foundations have 
demonstrated dramatically the ways in which nations 
may be effectively assisted in the solution of their own 
health problems. Point IV is giving additional impetus 
to this movement throughout the underdeveloped areas 
of the free world." 


Plans under the expanded programs of TCA include 
assistance in development of rural health demonstra- 
tions, assistance in environmental sanitation, the train- 
ing of professional health personnel and intensifying 
malaria and trachoma control campaigns. TCA has 
taken under its general direction the programs of the 
IIAA in Latin America and of the U. S. Public Health 
Service in Liberia. In addition, it has launched new 
programs in Iran and Lebanon and plans joint programs 
in public health with the governments of Eritrea, India, 
Israel, Jordan, Libya, Nepal, Pakistan and Saudi Arabia. 


COST OF SICKNESS 
AND PRICE OF HEALTH 


Professor C. - E. A. Winslow's 106-page study en- 
titled ''The Cost of Sickness and the Price of Health", 
published recently by the World Health Organization as 
No. 7 in its Monograph Series can well serve as an in- 
ternational manual and guide book on the economic im- 
portance of public health and preventive medicine. 


Among the subjects discussed in the Monograph are: 
(1) the cost of sickness; (2) methods of reducing the 
burden of disease, and the economic results attained; 
(3) the interrelationships of poverty and disease; (4) the 
question of planning a national health program and its 
cost and (5) programs of technical assistance. 


The cost of preventable diseases imposes a stagger- 
ing burden upon the human race, Dr. Winslow shows 
with facts and figures from many parts of the world. 
Every step that can be taken toward lessening this 
burden," he emphasizes, ''will not only diminish suffer- 
ing and prolong human life; it willalso increase produc- 


tivity and promote prosperity.."' and ''make it possible 

for peoples — limited in the past to a struggle for bare 
\ existence — to enjoy a fuller and a richer existence." 
MS 


RURAL SOCIAL WELFARE CENTERS 
IN EGYPT 


The Ministry of Social Affairs of Egypt, created in 
August 1939, has been helping through its unique social 
welfare center program to raise the standard of living 
of the Egyptian rural population. 


The Fellah (rural) Department of the Ministry after 
careful study of rural needs decided that the best way 
to bring about any lasting results was to attack the eco- 
nomic, sociological and medical problems simultane- 
ously. 


In 1941, the first five social centers were opened on 
an experimental basis. Each one of the centers was de- 
signed to serve the needs of about 10,000 village inhabi- 
tants. In 1951 there were 136 such centers all over the 
country, helping a total of 1,500, 000 rural inhabitants. 
Applications have been submitted to the Ministry and 
plans are under way for setting up additional centers 
on a cooperative basis, with financial and technical as- 
sistance from the government as well as with contri- 
butions from the fellahin themselves in money and work. 


The social center services, which ultimately are ex- 
pected to reach most of the 15 million rural inhabitants 
of Egypt, comprise every phase of village life. The 
centers have to be simply and economically built. To 
make the people feel that they themselves are taking an 
active part in the project, the government requires that 
a specific sum of money in cash contributions be ob- 
tained from the villagers and also that two acres (fed- 
dans) of land be contributed on which the buildings are 
to be constructed. 


Activities of the center are planned and conducted 
through a Social Center Council in which all the villag- 
ers participate and to which they pay annual subscrip- 
tion fees. Five committees through which the council 
works are: the Agricultural and Economic Committee, 
the Committee for Organizing Alms and Charity, the 
Educational and Cultural Committee, the Health and 
Cleanliness Committee and the Reconciliation Commit- 
tee. Grants-in-Aid and advisory services are given by 
the government. 


Economic services furnished by the social centers 
aim to raise the economic status of the fellahin through 
improvement in production and provision of a perma- 
nent income for the poorer members of the community. 
Improved seeds are distributed among the farmers. 
Fruit and vegetable growing is encouraged as is also 
tree planting. Services are supplied for control of in- 
sect pests and diseases affecting plants and animals 
and for livestock improvement. Villagers are taught 
rug and cloth weaving, needlework, dressmaking, pack- 
aging of dried fruits, etc. 


Among the social and cultural services provided at 
the centers are evening classes to combat illiteracy; 
rural libraries; lectures and discussions; radio, thea- 
tres and moving pictures; and rural schools. 


To improve the healthof the people there are medical 
and public health services. Clinics are set up in each 
center for care of mothers and children, etc. Preven- 
tive measures to combat endemic and epidemic dis- 
eases aS well as free medical treatment are an impor- 
tant part of the center program. Health education pro- 
grams including advice on nutrition, and improvement 
of sanitation facilities helpto raise the general welfare. 


As explained by the Minister of Social Affairs, Dr. 
Ahmed Hussein, in an interesting and well illustrated 
pamphlet (in English) 'Rural Welfare Centres in Egypt," 
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INSECT RESISTANCE TO INSECTICIDES 


The problem of overcoming resistance of insects to 
insecticides in disease control programs was discussed 
at length at the joint meetings of the National Malaria 
Society, the American Society of Parasitologists, the 
American Society of Tropical Medicine, and the Ameri- 
can Academy of Tropical Medicine in Chicago, Novem- 
wer 10 tO. 17,4 1951. 


A number of papers were readon the subject showing 
the need of taking the question into account even though, 
in general, DDT and various other insecticides have 
proved to be effective in eradicating vectors of malaria, 
yellow fever, and other endemic, insect-borne diseases. 


Dr. A. D. Hess, Assistant Chief, Technical Devel- 
opment Service, Communicable Disease Center of the 
i Ss Pablic Health Service, Savannah, Georgia, in a 
paper entitled "Significance of Resistance to Insecti- 
cides in Vector Control Programs," cited reports of 
insect resistance from Italy, Sweden, Denmark, Greece, 
Egypt, Panama, Canada and the United States. Ceylon 
and India, Dr. Hess stated, after using DDT on a large 
scale for 5 years in malaria and other programs have 
detected no resistance. He urged the need for support 
‘of fundamental investigations regarding the nature of 
resistance. 


Dr. E. F. Knipling, U.S. Department of Agriculture, 
in Charge, Division of Insects Affecting Man and Ani- 
mals, in his paper on ''Present Status of Mosquito Re- 
sistance to Insecticides,'' outlined the chronology of 
reported mosquito resistance. Anopheline as well as 
culicine resistance has shown up most markedly in 
areas where extensive larviciding is practiced. 


" Housefly Resistance to Chemicals" was the subject 
ofa paper prepared by Dr. G. C. Decker and W. N. 
Bruce of the [Illinois Natural History Survey. In his 
presentation of basic laboratory and field work in 
Illinois, Dr. Decker accented two significant points: (1) 
insecticides tend to fall into certain groupings accord- 
ing to the insect's resistance to them and (2) flies ex- 
posed to a given insecticide both in immature and ma- 
ture states developed resistance much faster than flies 
exposed only in the adult stage. 


Dr. Decker felt that the situationregarding Anopheles 
may parallel the observations on flies. In answer to a 
question as to whether Anopheles resistance could be 
anticipated sooner where both larviciding and residual 
spraying were being done, he suggested that develop- 
ment of resistance might be delayed or avoided by using 
toxicologically different material for larviciding than 
for residual spraying. 


Dr. L. E. Chadwick, physiologist, Army Medical 
Center, Maryland, in his discussion on ''The Current 
Status of Physiological Studies on Resistance to Insec- 
ticides,'' summarized the present knowledge or lack of 
knowledge regarding the mechanism or mechanisms by 
which chemicals destroy insects. 


NINTH SESSION (Con! t) 


WHO to present a definite policy on social security. 
Such a policy statement, Dr. Bravo felt, should include 
the right of all citizens to full medical care, unification 
of public health services, the need for technical direc- 
tion of health services, creation of a career service for 
administrative physicians, adaptation of health services 
to the economic resources of the different countries and 
the social security role in social welfare. 


Many other matters were consideredon the 50-item 
agenda of the 9th Session. The Fifth World Health As- 
sembly is scheduled to meet May 5 to 25 in Geneva. 


U.S. INCREASES DDT EXPORT QUOTAS 


Increased production of DDT in the United States has 
permitted authorization of larger export quotas of this 
important insecticide for use in other countries where 
insect-borne disease control programs in health and 
agriculture are under way. 


American industry, which produces 90 percent of the 
world's supply of DDT, has expanded its production 
rates to meet the growing demands. 


A 25 million pound DDT export licensing program 
for the-first 6 months of the "insecticide year", Octo- 
ber 1951, through March 1952, was announced last month 
by the Office of International Trade, U. S. Department 
of Commerce. Previously 20 million pounds of DDT 
were programmed for export licensing for the entire 
year. The National Production Authority has concurred 
in the new export program, which is designed to help 
carry out urgent requirements for DDT abroad. 


In the first quarter of the current insecticide year 
(the fourth quarter of the calendar year 1951), 10,300,000 
pounds of DDT were licensed for use abroad. The bal- 
ance, 14, 700, 000 pounds, were scheduled.for licensing 
in January and February so that exports can move be- 
fore domestic demand for DDT reaches its customary 
peak. Together with the 10,574,000 pounds of DDT 
licensed in the third quarter of 1951, these quantities 
will bring the quantity of DDT authorized for overseas 
shipment in the 9-month period beginning July 1, 1951, 
to a total of 35, 574, 00 pounds, according to OIT. 


To assure early movement of DDT exports, OIT has 
set the expiration date for all licenses issued after 
January 8, at March 15 of this year. 


Under the new program, OIT will issue licenses 
against country "target figures'', which have been set 
up. These licensing targets take into consideration in- 
formation on DDT requirements in the importing coun- 
tries as obtained by OIT and the Mutual Security Agen- 
cy from both trade and governmental sources. 


License applications have been considered for ap- 
proval against the target figures through February 
first. Since that date, applications: are being consid- 
ered, in order of receipt, for approval against the total 
unlicensed balance, without respect to individual coun- 
try target figures until the entire 25 million pounds 
have been licensed, or until March 1, whichever occurs 
earlier. Any applications received before February 1, 
which could not be actedupon within the country targets 
have been held in OIT for further consideration: 


NOTICE TO OUR READERS 


This issue marks the completion of three years 
since For A Healthier World was first started. We 
regret to inform our readers that it will be the last 
issue. 


In the future, articles on international health ac- 
tivities will appear from time to time in the new 
monthly Public Health Reports, which within limita- 


tions on the number of copies, is furnished to refx - 
resentative organizations in health, welfare and re- 
lated fields. This new monthly journal is available 
also by paid subscription through the Superintendent 
of Documents, U. S. Government Printing Office, 
Washington 25, D. C., at an annual rate of $4.75, 
domestic; $5.00, foreign. 





PUBLIC HEALTH SERVICE 
AROUND THE GLOBE 


S. A. Surgeon Moye W. Freymann, previously interne 
with the Grace-New Haven Community Hospital, Yale 
University School of Medicine, left in January for 
Tehran on assignment to the Technical Cooperation Ad- 
ministration, Point IV Rural Development program in 
Iran. Dr. Freymann will serve as Chief of a Regional 
health team. 


Nurse Officer Mabel E. Emge, formerly instructor 
of In-Service Training at the USPHS Marine Hospital at 


Ellis Island, New York, went to Iran this month on as- 
signment to the Point IV Regional health team in that 
country. Miss Emge will assist the Iranian Govern- 
ment in setting up well-baby clinics, pre-natal clinics, 
maternal and child health clinics and immunizati6n 
programs. 


Senior Nurse Officer Dorothy G. Erickson, previ- 
ously with Field Studies, Division of Tuberculosis, 
Public Health Service, went to Saigon this month. Miss 
Erickson has been assigned to the Mutual Security 
Agency Mission to Indo-China where she will join the 
health staff in helping to promote a nursing demonstra- 
tion program. 


Sr. Asst.’ Nurse Officer Helen L. Roberts went to 
Saigon on assignment to the Indo-China Health Mission 
in nursing education. Miss Roberts is helping to set up 
a bedside nursing care demonstration project in a 
Saigon hospital. 


Senior Nurse Officer Margaret E. Willhoit, for the 
past 3 years with the ECA Mission in Greece, arrived 
in November in Beirut, Lebanon, on assignment as 
Director of Public Health Nursing at the American Uni- 
versity of Beirut in the Graduate School sof Public 
Health and Preventive Medicine. Miss Willhoit will 
help in the nurse training program for Middle East 
countries under Point IV. 


Asst. Sanitarian Alfred L. Scherzer, formerly with 
the Passaic County Tuberculosis Association, Patterson 
New Jersey, went to Rangoon in November. Mr. 
Scherzer has been assigned as Health Educator in the 
Public Health Mission in Burma. 
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WELFARE CENTERS IN EGYPT (Con't) 


published in Cairo in 1951, studies undertaken by some 
of the centers show that certain diseases among chil- 
dren have been eradicated to such an extent that not a 
single case occurred since those centers were estab- 
lished. During the cholera epidemic in Egypt several 
years ago, it was found that many of the villages where 
social centers were available remained free of the dis- 
ease at the time when it was prevalent in surrounding 
villages. 


The Ministry of Health, the Ministry of Education, 
the Faculty of Agriculture and other agencies of the 
Egyptian government participate in the social center 
program. Several Egyptians who have studied in uni- 
versities or schools of social work in the United States 
hold important positions in the Fellah Department which 
plans to set up demonstration centers for in-service 
training and strengthening of the rural social center 
work. 


The Egyptian Association for Social Studies, a non- 
governmental organization in Egypt, prior to 1939 'es- 


_ tablished several private social welfare centers and is 
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DISCONTINUANCE OF HEROIN FOR 
MEDICINAL PURPOSES ‘, 


The World Health Organization's Expert Committee 
on Drugs Liable to Produce Addiction, at its 3rd Ses- 
sion November 19-24, in Geneva, recommended that 
diacetylmorphine (heroin) no longer be used for medi - 
cinal purposes, and that it be replaced with other, less 
addiction-producing drugs. 
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The Expert. Committee's recommendation was made 
after it had learned that 50 countries have already dis- 
continued or are willing to discontinue the medical use 
of heroin. As recently as 1948, only 24 countries had 
taken this step, the WHO reports. 


Governmental authorities have been greatly concerned 
for several years by the excessive increase in con- 
sumption of heroin and the useof large quantities of this 
drug through illegal channels. Because of its qualities 
as a pain-killer and cough suppressive, there was wide- 
spread reluctance until recently to suppress medical 
use of heroin. Experience has shown that it can now 
be replaced by other morphine derivatives or by new 
synthetic substances. 


The Committee experts at the 3rd Session discussed 
the addictive properties of some 15 new synthetic sub- 
stances, several of which are already on the market. 
The substances examined belong to the pethidine, meth- 
adone and morphinan types and are potent analgesics. 
Thirteen of these drugs, the Committee indicated, 
should be under international contral-through machinery 
provided by the United Nations under various interna- 
tional conventions. 


The problem of chronic abuse of sleep-producing 
drugs, or barbiturates, was also studied. Several coun- 
tries are producing these drugs in increasing quanti- 
ties, often beyond the need for therapeutic purposes. 
Because of the difficulty at this time in determining the 
intensity of addiction liability of the various barbitu- 
rates, the experts felt that international control was 
premature in this field and recommended instead that 
national control measures be reinforced. 


to a large extent responsible for the interest of the | 
Egyptian Government in the social center program. 


SSsist 


Under the Point IV program for technical ance, 
a social welfare project has been set up through the | 
Social Security Administration, U. S. Federal Security 
Agency, in cooperation with the Egyptian Government 
and the Ministry of Social Affairs. A Chief of Field 
Party and a specialist in community organization are 
now in Egypt under Point IV funds. A nutritionist ob- 
tained in cooperation with the U.S. Department of Agri- 
culture, and a maternal and child health nurse through 
the U.S. Children's Bureau, will be leaving soon to as- 
sist in the rural social center project. 


As a corollary to the technical consultation, Egypt is 
using the Point IV program to obtain training for some 
of its staff members. Since July 1951, eleven staff 
members of the Ministry of Social Affairs have entered 
schools of social work in the United States and are con- 
centrating on training in community organization, group 
work and administration. Most of them have worked in 
the social center program and all will return to assist 
in the further development of the Egyptian welfare 
programs. 
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